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INTRODUCTION

Under a master agreement with the Office éf Economic Oppor-
tunity, the NationalJOpinion Research Center (NORC) carried out
base-line health surveys of the population in a number of health
center target areas throughout the United States during 1968 and
1969. The major purposes of the surveys were to establish base-
line data on the extent and patterns of health care and to gath-
er demographic and various other kinds of data about community
residents in order to aid the newly established neighborhood

health centers in the planning and evaluation of health services.

Some of the target areas were more heterogeneous in popula-

tion than others, but all of them contained a high proportion of

poor people. NORC's agreement.includeds—therefore;—the—stipula-

tion that the interviewers for the surveys be selected from res-

idents within the farget area, and that some preference be given
.to people who were either unemployed or underemployéd. A fur-
ther condition of the agreement was that the interviewers would
be employees of the health centers, even though they would be

selected, trained, and supervised by NORC field supervisors.,

[Erior to undertaking this project, NORC's experience in
training the poor to interview the poor had been 1imiteq:) We
came to realize that our task on these surveys constituted not

a difference in degree from the standard NORC hiring and train-

ing procedures (geared to middle-class interviewers), but a dif-

ference in kind. This realization allowed us to plan and staff

the health surveys in a totally different way. We established
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close working relations with the health center staffs, the com-
munity boards, and the advisory councils, In other words, we
were there to assist the local community and the local profes-
sionals in whatever way necessary to achieve a valid and reli-
able base-line survey of the health care and behavior of the res-
idents in the target area, and to do this while providing jobs

to people in the community.

Yihe data collected by the interviewers on the health center
surveys are comparable in accuracy and quality to those collected
by the "typical" middle-class survey research interviewer.

The difference is that people with less education and less ex-
perience in working with written materials require more initial
training, more continuous training, and more and closer super-
vision in order to collect the same quality of information as
middle-class interviewers. Where funds are available, we feel
it is well worth the investment for the extra training and su-

pervision cost;]

The purpose of this handbook is to set forth guidelines for
conducting the field interviewing portion of a sample survey in
a low-income area. This volume does not contain any information
about survey design, questionnaire design, coding and processing
of data, or analysis. Those activities were all carried out at
NORC and the results are presented in various individual reports
to the Office of Health Affairs of the Office of Economic Oppor-
tunity, This document does include information about all activ-
ities carried out by NORC personnel in the target areas. It is
primarily based on NORC's experiences in the Bedford-Crown
Heights and Red Hook areas of Brooklyn, New York, and in the
Southwest area of Atlanta, Georgia--the first three target areas
in which NORC undertook health center surveys. It reflects as
well some experiences gained from health center surveys con-
ducted in Philadelphia, Pennsylvania; Washington, D.C.;

Charleston, South Carolfna; East Palo Alto, California; and San
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Francisco, California. Experiences reported here are based en-
tirely on strict area probability sampling and on sample sizes
designed to yield interviews with either 1,000 or 1,500 house-
‘holds, depending on the population size of the target area. The
initial goal required hiring from thirty to sixty interviewers,

again depending on the specific community,

This handbook is addressed specifically to communities in-
terested in replicating NORC's methods of selecting, training,

and supervising local residents as interviewers in health survey

target areas. Large portions of it, however, would be useful to
researchers wishing to conduct any kind of survey in areas such
as OEQ target areas. The section on orientation meetings and
portions of the chapter on training should be useful to anyone
interested in training groups of interviewers or, for that mat-
ter, training any previously unemployed or underemployed persons
to become useful employees in a variety of occupations. Learn-
ing about "how to meet the public," proper dress, punctuality,
increased vocabulary, and pride in one's accomplishments have ap-
plications in many occupations besides interviewing. We feel
that in training people to be interviewers, we are able at the
same time to give them a basic understanding of good work habits
and pride in their own portion of the work. With the proper
follow-through, such interviewers can become active participants

in the labor force.



CHAPTER I
PRELIMINARY ARRANGEMENTS

Cihe first step in beginning a field-interviewing survey in
a target area is to establish working relations with the commu-
nity in which the survey is to be conducted. Too often survey
organizations initiate the field interviewing with little expla-
nation to either community residents or community leaders., In
recent years, local leaders in many communities have become wary
of "outsiders" who come in to conduct surveys. NORC's experience
indicates that when leaders of the community are consulted and
apprised of the legitimate intent, purpose, and use of a commu-
nity survey, they tend to be interested and helpful in accom-
plishing the task. The better the relationship between the sur-
veyor and community leaders, the greater the cooperation that

the interviewers receive from community residentga

In the special case of a neighborhood health center survey,
the definition of "community" is usually clear--it is the target
area established by the boundaries set for the health center.
What is perhaps less clear is who all the community representa-
tives are with whom one shouldvestablish rapport. We do know
that they include such persons as the elected members of the com-
munity board of the health center. The community board is usu-
ally the governing body that makes the decision to have the sur-
vey. Some neighborhood health centers find it helpful, in addi-
tion, to appoint a health advisory council composed of represen-
tatives from the board and the medical staff and of individuals
from the community. A health advisory council may be appointed

permanently or just for the purpose of working on some specific

-5
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problem or task. The staff of the health center, while not tech-
nically representing the community, do work in the community and
are often heavily involved in community liaison work. Thus, mem-
bers of the community board, of the advisory council (if there
is one), and of the health center staff are the obvious people
to work with first in establishing the survey organization in

the community,

Once the center has made the decision to have a survey, a
number of preliminary arrangements need to be worked out in or-
der to get the survey operation off to a good start. A great
deal depends on how well the representatives of the funding agen-
cy and of the survey organization present the value of a base~
line surxvey. The survey field supervisor usually appears on the
scene several weeks after preliminary conversations have begun
and at a time when some of the arrangements have already been

made.

Relations between the Health Center Board,
Staff, and Survey Supervisor

One of the first tasks of the survey field supervisor is to
meet the staff of the health center. Sometimes the administra-
tor or some other liaison person on the staff initiates this
meeting, and sometimes the survey supervisor initiates it, The
meeting can occur in a group at a staff meeting, or it can be on
an individual basis, with the supervisor talking with each staff
person about his or her particular interest and possible connec-
tion with the survey., The staff members who tend to be most in-
volved with various aspects of the health survey are the commu-
nity organizer, the training director, someone from the payroll
department, and the medical director. Since the personalities
of those holding such positions vary, our survey supervisor has
had to work out specific relationships with appropriate staff
members, In each center this has represented a unique grouping

of specific staff positions.
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Usually after the supervisor has met the staff;kshe1 may be
asked to attend a meeting of the community board and/or health
advisory council. The survey may be either the main reason for
the meeting or one of many items on the agenda. In either case,
the survey supervisor will be expected to discuss briefly the.
kind of survey to be conducted, its purpose, and perhaps the kind
of sample to be used. Primarily, however, she is there to ac-
quaint the elected representatives of the community with the num-~
ber of temporary jobs that the survey will provide for persons
in the community. This meeting offers a good opportunity for the
supervisor to discuss what she knows from past experience about
the kind of person who is best suited for interviewing: someone
who has native intelligence (not necessarily a high school grad-
uate), can read and write well enough to handle the questionnaire iKt
and written instructions, is interested in people and curious MA
about them, is physically healthy enmough to climb stairs when q/
necessary, does not mind knocking on doors without a prior in-
troduction, is prepared to work some evenings and/or weekends in.
case some people in the assignment are not available for inter-
views during the day, and is generally interested in a job that
provides training not only for additional interviewing but for
many other jobs that involve meeting the public and carrying out

a number of clerical tasks,

The survey supervisor should tell the health center commu-

nity board and/or health advisory council what guidelines will

be _used-—in.the_selection of interviewers. While, in every case,

the contract between NORC and the health center stipulated the
requirement that local residents be hired to perform the various

survey tasks, we found in most cases that the board needed to be

1 . .

The word. "she" is used when referring to the survey su-
pervisor since most of NORC's supervisors are women, There is,
of course, no a priori reason why the supervisor could not be a
man,
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reassured that these standards would be upheld. The meeting
with the board is a good time to stress that first preference in
hiring will be given to persons who are unemployed and second
preference to persons who are underemployed. The Memo to Inter-
viewer Applicants, which is described later in this chapter and
presented in Appendix A, should be made available to board mem-
bers, If pay rates for the survey have not yet been determined,
this meeting may be the one at which the suggested pay rate is
discussed and hopefully brought to a vote. The survey supervi-

sor can be helpful as a resource person in such a discussion.

In summary, at the meeting with the board or council, the
survey field supervisor should be able to answer any questions,
clear up any misinformation, and possibly distribute some writ-
ten materials so that no misconceptions arise about the survey,
who will be interviewed, who the interviewersvwill be, how many
interviewers will be hired, how many applicants the supervisor
feels should apply (from which those with the highest chance for
success as interviewers will be selected), how much the inter-
viewers will be paid, and how long these temporary jobs will be

likely to last,

Housing for the Survey Office

Survey office space should be found as soon as the survey
field supervisor arrives, Ideally this office should be within
the health center, but most centers are short of space them-
selves., Therefore, it is usually necessary to search for space
nearby to accommodate the survey office. Such an arrangement is

entirely adequate,

2 . s
A note of caution: If this is a large, open community

meeting, it would be unwise to attempt a discussion of pay rates.
An authorized committee should be consulted in that case.
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Our experience indicates that the survey offiéé‘needs one
large room for the training sessions and meetings with all the
interviewers, plus one or more smaller rooms for the supervisor,
secretary, editors, and clerical staff, There must be adequate
toilet facilities, a water cooler, and regular maintenance.
Housing must have a dignified and pleasant appearance, whether

it is in the health center or nearby.

During the initial period of several weeks, the larger room
is in full-time use for the interviewer récruiting and training
sessions. After that, some space must be provided to seat com-
fortably the clerical and editorial personnél. (The large room
used for training could be used for that purpose if not needed
by the health center for other purposés.) It is desirable to
have at least one additiomnal privéte office (or arrangement of
furniture so there is some privacy) where tﬁe supervisor can comn-
duct conversations with interviewers on a one-to-one basis, A
number of items of furniture and supplies are necessary for a
smooth functioning operation., These are listed in Appendix B.
The survey office should be furnished and properly equipped be-

fore the recruitment of interviewers begins.

Payment Policies for Interviewers

Before anyone in the community is alerted to the avail-
ability of jobs, the pay rates for these jobs must be estab-
lished by the health center board. The survey supervisor must
know the starting rate as well as any increments that may be
available after successful completion of various tasks. The su-
pervisor must also know when the pay periods will be. In our
experience, it is best to devise a one- or two-page memorandum
describing the interviewer's job, which can be distributed to
all persons interested in the job, This memorandum should con-

tain the pay rate.
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NORC has designed a standard time sheet for interviewers
working on health center studies. This sheet should be ap-
proved by the health center's payroll department, which will be
handling the payment of interviewer wages since the interviewers
are employees of the health center. (A revised copy of the In-

terviewer's Time Report can be found in Appendix B.)

Hiring Other Survey Personnel

Clerks

From among those persons applying for interviewer jobs,
there are usually some with particular aptitudes for clerical
tasks who can be spotted early in the fraining period. At the
end of the training, about two such persons should be assigned
as field office assistants to handle the clerical tasks of
checking in the interviews and otherwise assisting with the

office work.

Secretary

The health center should hire one secretary who is assigned
to the survey office from the very beginning until the completion
of the survey. This person should be someone whom the center
could later incorporate into its own staff, Making sure that
such a person is available about the time the survey supervisor
wants to begin work is clearly part of the preliminary arrange-
ments. The secretary should ideally be somewhat familiar with
office procedures and should be able to type neatly. (Speed in
typing is helpful but not necessary.) She should be able to
work full time. It is particularly helpful if the secretary is
adept at working with simple figures since she is the ideal per-
son to be the "timekeeper" for the survey office, i.e., to check
the interviewers' time sheets for accuracy and to total the vari-

ous columns. She should have a pleasant, friendly personality



-11-

since she has contact with interviewers and respondents on the

phone and in person.

Editors

The editors' jobs are more difficult to fill since they re;
quire considerable experience with questionnaires and other writ-
ten material. Editors check the quality of the completed inter-
views. They look for errors, omissions, and inconsistencies,
and they discuss with the individual interviewers problems that»
appear in their work. We have found that experienced inter-
viewers are particularly good at this task, but few of them live

in the target area.

Interviewer Materials

Identification Cards

A facsimile of NORC's standard ID card is presented in Ap-
pendix B along with a facsimile of an ID card developed for a
health survey. While it is not necessary to work out the de-
tails of the ID card in the preliminary stages, it is a good
idea to alert the health center liaison person to the need for

ID cards.

Carrying Cases

The materials that the interviewers carry with them in the
field are voluminous, and we have found it necessary to provide
some sort of carrying case to hold these materials. Inexpensive
plastic briefcases are available in most cities and are well
worth the cost., New interviewers enjoy the professional image
that carrying a briefcase implies. A good time to request au-
thorization for the purchase of carrying cases is during the pre-

liminary arrangement stage.
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Letters to Respondents \/

In some areas it is appropriate to mail a letter to each
household that falls into the sample in order to alert the resi-
dents to the interviewer's call, to tell them a bit about the
study, and to urge their cooperation., In other areas it is best
to prepare such a letter but have the interviewer hand it to the
residents rather than mail it (see Appendix D for a sample let-
ter). The content of the letter can be suggested by the survey
organization but should be approved by representatives of the

community and reproduced on health center stationery.

Leaflet Describing Health Center

One can assume that many residents of the target area will
be either unaware of the existence of the health center (if in-~-
deed it does exist at the time of the survey) or unclear about
what it does and whom it serves. It is wise to develop a small
leaflet describing the health center, what it does (or will do),
whom it serves, and how the residents can find out more about it.
The interviewers can be given a supply of these leaflets to leave
with respondents after the interview, Obviously, the content

must be developed by the staff of the center.



CHAPTER II
THE SELECTION OF INTERVIEWERS

Recruitment of Interviewer Applicants

The recruitment process, probably moré than any other phase
of the field work, varies from commuﬁity to community, The com-
position and interest of the health center board, the extent of
involvement of the health center staff, and ﬁhe roles each m;y
wish to play in the recruiting process are important factors
that affect how and by whom the recruiting of interviewers is
carried out. In addition, a great deal depends simply on the

"mood" of the community at the time.

Roles in the Recruitment Process

As might be guessed, there are thfee prime movers in the
recruitment process--the health center board, the health center
staff, and the survey supervisor, Keeping in mind local con-
tingencies, we state here what we recommend as the most desirable
division of labor and responsibility to accomplish the task of

recruitment effectively and efficiently.

The health center board members.--Board members are in the

best position to publicize thé'reciuiting program among their
friends, relatives, and neighbors in the community, Their role
should be one of providing communify residents with correct in-
formation about the survey jobs, not one of making promises
about jobs. Board members should feel free to call the survey
field supervisor with names for consideration és long as the

persons referred reside in the target area.

-13=
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The health center staff,--The ideal situation is one in

which one particular staff member is assigned to familiarize the
survey supervisor with applications of ldcal residents for vari-
ous, previously publicized jobs. Names in the health center of-
fice files of local persons interested in working at the center
are also useful. At this stage, any name with an address in the
target area is better than no name, These names and addresses
should be supplied to the survey field supervisor. In addition,
there may already be an Outreach Program in the community, in
which case its training director can be useful by making the re-
cruiting process known through his Outreach trainees or workers.
T1f there is a community organizer on the health center staff,
that person should be helpful in mentioning the survey in the

community and in helping recruit interviewer applicants.

The survey field supervisor.--The survey supervisor has the

responsibility to follow up on every name she is given. The pro-

cedure we have f6llowed reguires that o lc gmo (See Ap-

pendix A) Qe sent to all persops whoSGehamemsdvaiendes given to

the supervisor (provided they live in the target area). In the

letter they are asked to read the memo and then call for an ap-
pointment if they are interested in applyixég Each person who
calls is given a choice of days and times to attend ome of the

scheduled oxientation meetings, where further details about the

interviewing job will be discussed, Selections for the inter-
viewing jobs are made from among those who come to the orienta-

tion meetings and follow through on the next stepé}

Other role combinations.--Obviously, there are a number of

other possible combinations of roles to accomplish the recruit-
ment of interviewers, Included in these is what amounts to al-
most the opposite procedure from that discussed above. On one
of our studies, the survey field supervisor and her staff did

all of the recruiting by means of publicity in newspapers, con-

tact with local PTAs and other community groups, word-of-mouth,
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a radio spot, etc, After the orientation meeting had been held
and the applicants had completed the initial step of conducting
two try-out interviews, the supervisor made recommendations on
hiring to a selected representative of the health center board,
Ebo checked on whether the applicants fulfilled the residency
requirement before they were hireé} The supervisor did not sub-
mit the name of any applicant for whom she felt success in in-
terviewing was very unlikely., As.it turned out, those recruited

in this fashion were all approved by the board.

Although the health center is hiring and paying the inter-
viewers, the survey field supervisor is responsible for the
training of the interviewers and for the quality of the inter-
views once the field work begins. One would assume that board
members would not submit names of anyone whom they would not
wish hired, nor would the health center files contain names of
persons unacceptable to the center, Further, it would seem
that board members and staff members would be in a much better
position to recruit from the community than would the survey
supervisor who, in most cases, will be new in the community.
Therefore, for the recruiting process we recommend a division of
labor and responsibility whereby the board members and staff of
the health center supply the survey supervisor with all possible
recruits from the target area and then the survey supervisor. .uses
her best professional judgment in selecting from_ among them. those

persons who have the highesr probability of success as ipter-

viewers, However, if sufficient applicants are not forthcoming,

or if the health center staff or board do not have the time or
know-how, the survey supervisor will have to take a more active

role in recruiting applicants,

Orientation Meetings

The orientation meetings, conducted by the survey field su-

pervisor or a trainer who works with her, are group sessions at
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which prospective interviewer applicants are informed in some
detail about the job for which they may be applying. Orienta-
tion sessions should be scheduled for both daytime and evening
hours to allow maximum attendance by interested personsg:/lt is
best to keep the size of each meeting to no larger than twelve
or thirteen people, so that those in attendance will be free to
participate and ask questions and will not be intimidated by the

sheer number of other applicanté;D

The number of such meetings depends on the total number of
interviewers required for the survey., If the sample size is
about 2,000 households--enough to yield 1,500 completed inter-
views when the vacant units and nonrespondents are taken into
account--it is best to begin the field work with approximately
fifty to fifty-five interviewers, Since we know that the attri-
tion rate between those who attend orientation meetings and those
who are invited to training is considerable,<ye recommend in-
viting from three to five times as many persoms to the orienta-
tion sessions (depending on the particular area) as will even-
tually be hired In Brooklyn, NORC actually saw almost five
times as many people at orientation meetings as were.eventually
hired, while in Atlanta the number was closer to three times as

many.

Orientation meetings provide a side benefit by furnisling
an excellent opportunity to invite interested board members or
staff members to observe the process of interviewer applicants
being oriented to the job., The response that this type of or--
ientation can elicit from the applicant will be of interest to

board or staff members.

A typical orientation meeting would include discussion of

the following matters:

Nature and purpose of the health survey and how it relates
to the health center
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Role of the interviewer on the health survey
Job of interViewing and its requirements
Rate of pay and payment policies

Interviewing techniques, including a review of the written
interviewer instructions .that are part of the try-out kit
(see sample of try-out kit materials in Appendix A) and
that the applicant will be expected to study, Suggestions
are given on how to study and prepare for the try-out in-
terviews, and mock interviews are conducted.

Scheduling of each applicant's second appointment, when
the completed try-out interviews will be comstructively

reviewed by the supervisor.

Completion of application form (see sample in Appendix A)

To illustrate in more human terms what happens in an orien-
tation meeting, we quote from the report of one of the super-

visors:

Each applicant had been provided with a memo describ-
ing the job and its qualifications. ' They were seated around
large conference tables with the trainer and materials at
the cross-table, They were told that prior to their making
formal application, we would discuss some things about the
job and its requirements so that they could decide whether
this was of interest to them. After introduction and some
background information, the trainer put the following
phrases on the blackboard:

(a) 21 years of age or older

(b) ability to read with understanding

(c) write clearly

(d) relate well with people

(e) physically able to visit the assigned home

The group was invited to give their opinions as to
why each of these criteria would be important for an inter-
viewer on the health study. By enlisting their participa-
tion in this way, they were able to grasp the importance
of their role and I was able to observe their alertness
and ability to articulate. There was never any problem
in getting them to respond readily to these phrases. Each
opinion was written down on a second blackboard and dis-
cussed further by them or me.
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When the time came to introduce the try-out question-
naire and specifications, it was explained that since 1
wanted all to perform at their highest level, so that se-
lection would be most difficult for me to make, I would re-
view the contents of the specifications (i.e., interviewer
instructions) and go over most of the questionnaire in mock
interview. The mock interview was done by alternately us-
ing applicants or the trainer as the respondent, Important
techniques described in the specifications were pointed out
and emphasized as the interview proceeded. Certain key
words which are basic to an interviewer's vocabulary were
explained and written on the blackboard. All open-ended
questions were recorded on the board with probe marks to
impress their usage.

At the end of the session, which usually lasted about
one and a half hours, applicants were invited to complete
their application form and take a try-out kit, Individual
appointments were set up for the return of the materials
about three days later.

Try-Out Interviews

Try-out interviews may be used by the supervisor as a
screening device. Those applicants who return for their second
appointment have given evidence that they are really interested
in working, and no matter how bad the try-out interviews are,
chances are very good that the applicant is trainable and should
enter the interviewer training program. WNORC's try-out inter-
views (see Appendix A) are designed to give applicants an oppor-
tunity to be exposed to the types of questions that they will
encounter on the actual survey and to experience the interview-
ing situation itself. Applicants are told that at least one of
the two people they select to interview on the try-out question-
naire should be a stranger. The other may be a member of their
family or a friend. The try-out interviews are therefore also
a sort of screening device for the applicants., The applicant
who feels uncomfortable in a stranger's home is less likely to

want to go through with the application for interviewing.
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The unanswered question is: How many of the applicants who

do not return with completed try-out questionmaires would also
have made good interviewers? Is it perhaps that some applicants
view the try-out questionnaire as yet another "test" to see
whether or not they measure up to a standard that someone else
has set, and therefore they do not return for fear of being

rejected?

In the Bedford-Crown area of Brooklyn and in Atlanta, we

used the try-out interviews as described., In the Red Hook area

of Brooklyn, at the request.of health center staff members and

after initial response was below expectations, we.invited every-
one who attended the orientation meetings. to -become. .a trainee

without conducting . .the try-out interviews. Table II.1 shows the

flow of applicants from orientation meetings to try-out question-

naires and/or training in the three areas.

Several things are clear in looking at the comparative data
in the table. First, the return rate (with completed try-out
questionnaires) in Red Hook prior to September 17 not only was
not poor, but was actually better, in percentage terms, than in
either Atlanta or Bedford-Crown. Second, the try-out question-
naires do seem to serve the function of allowing people to se-
lect themselves out if they find that interviewing is not what
they had envisioned. The table points up the fact that while ap-
proximately one-fourth of the people who attended orientation
meetings in Atlanta and Bedford-Crown actually received an in-
terviewing assignment, only one-fifth of them got to that point
in Red Hook when the try-out interviewg were not used as an ad-
ditional screening or self-selection device. One could argue
that perhaps Red Hook was "different," and the attrition rate
was bound to be higher. However, when try-out interviews were
used in the earlier recruiting period in Red Hook, the attrition

rate was in fact the lowest.
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TABLE II.1

ATTRITION OF APPLICANTS DURING SELECTION
PROCESS IN THREE AREAS IN 1968

Atlanta Bedford- Red Hook®
) ) (apr. 18 | CFOVB
Steps in Selection Process o (Apr. 12 | (Aug. 7 (Sept. 17
to to to Total
May 15) | oy 27) | sept. 17| Oct. 4)

Attended orientation meeting [ 110 236 68 164 232

Eliminated self (did not

keep appointment for per-
sonal interview) . . . . .| 30 128 24 106 130

Eliminated by trainer (not
qualified) . . . . . . . .| 20 16 - - -

Received personal interview

and completed 2 try-out

i i 2 4 102, .,
questionnaires . . . . . . 60(55%) 92 (39%) 4(65%) 02 447
Eliminated by trainer (not
qualified or did not re-
turn after second chance
to qualify) . . . . . . . 12 - 17 - 17

Qualified, but not invited
to training (staff al-
ready large enough) . . .| 18 5 - - -

Invited to training . . . . . 30(27%> 87(37%) 27(402) 58(351) 85(372)

Eliminated self (never
came to training) . . . . - 24 - - -

Eliminated self (left
training before comple-
tion . . . . . .. - 7 4 9 13

Eliminated self (completed
training but left before
interviewing began) . ., . 2 - 4 12 16

Eliminated by trainer (mot
qualified after training) - - - 4 4

Began interviewing . . . . . 28(25%) 56(24%) 19(28%) : 33(20%) 52(22’/0)

a .

The recruiting process in Red Hook from August 7 to September 17 was
identical to that in Atlanta and Bedford-Crown. ‘At the suggestion of the
health center staff, after September 17 applicants were invited into training
sessions immediately after they attended an orientation meeting, without doing
any try-out interviews. Thus, all of the 164 persons who attended orientation
meetings in this period were invited to training, but 106 of them chose not to
apply, leaving 58 who sggggggwgigiging. B
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We conclude that the experiment of eliminating the try-out
interviews as a screening device was well worth trying, but we
believe the matter can now be laid to rest, with one caution,
It must be made clear to all persons attending the orientation
meetings that the purpose of the try-out interviews is as much
to give the applicant a chance to "try out interviewing" as it

is an opportunity for the supervisor to learn something about the

person's aptitude for the job. We would strongly recommend the

Personal Interviews with
Interviewer Applicants

As mentioned earlier, appointments for personal inter-
views with the applicants usually occur approximately three days
after the orientation meeting, This is when the survey super-
visor needs some additional assistance from other trainers.
Sometimes the people who have been hired to do the field editing
of questionnaires are available at this time, and they are most
useful. Scheduling can become difficult at this particular pe-
riod since orientation meetings are still being held for some
applicants while others are returning for their individual

appointments,

It is particularly important at this time to have available
some office space with privacy so that each individual interview
with an applicant can be conducted in privacy and each applicant
can receive the necessary amount of time and attention. In some
instances, when the applicants have made a considerable number
of errors on their try-out interviews, they have volunteered to
conduct another interview, or the trainer has requested an ad-
ditional ome after discussing the problems and offering sugges-
tions. Rarely has an agplicant not been given a second chance

to try out. Applicants are told at the end of the interview
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that they will be notified about whether they have been accepted
or rejected as soon as all applicants have had an opportunity to

try out.

Record Keeping of the Recruitment Process

At this busy time, simple record keeping is of utmost im-
portance., Three simple forms have been developed that work well
--an individual applicant's card onto which ratings and comments
can be recorded, a daily check-in sheet listing the names of all
persons seen individually and giving their ratings, and a re-
cruitment progress report sheet (see Appendix A). Ratings are
based on the impressions from the personal interview and on the
quality of the try-out interviews. If kept up to date, this
system provides the necessary at-a-glance picture of progress

during the recruitment process,

Hiring Decisions

Qualifying Criteria

The-criterion that-is_an abgolutre necessity for qualifica-
tion as an interviewes—is that the—applicant be a resident of
the target area. Therefore, addresses must be checked before a

erson is invited to an orientation meeting.

A second criterion that is strongly recommended is the es-
tablishment of a lower age limit of twenty-one. Most people
under twenty-one are not mature enough to give the respondent
the confidence necessary to make it possible to conduct a valid
interview. Obviously, exceptions are possible, but they should
be given careful thought. There seems little need for an upper
age limit, persons who have the phyéical stamina and can meet
the other requirements of interviewing are not too old for the

job, no matter what their chronological age.



-23-

Another qualification is a personable appearance so that
respondents will feel comfortable letting the interviewer into

their homes,

Should the applicant's sex be a consideration? Our answer
is "yes," but in relation to the subject matter of the survey
and the particular sample of respondents, The questionnaires
for the base-line health surveys were designed so that the per-
son best informed about the health care of the household members
could be the respondent for the entire household, This tended
to be the female head or the wife of the head of the household,
The interview included questions about family planning and birth
control, We therefore assumed that it was easier for women to
answer such questions from women interviewers, Experience on

other surveys over the years has alerted us to the fact that,

all things being equal, people are more likely to open the door

to a woman than to a man, Women interviewers are also more like-

ly than men to have interviewing as their only job commitment,
Combining all these factors, NORC tended to hire more women than
men as interviewers for the health center surveys.1 Some men, -
of course, were able to establish excellent rapport with respon--
dents, particularly in the single-male households, _We should

also point out that in some areas one might not wish to send wom-

en out to interview by themselves, 1In that case, men interview-

ers or male escorts are a good solution, On surveys where the
respondents are primarily males, it would probably be wise to

hire a greater number of male interviewers,

Other criteria for a good interviewer, such as good physical
health, ability to read and write, availability, and interest
both in other people and in the job, have been mentioned earlier,

Each applicant is evaluated on the various qualifying criteria,

1 .
Throughout this volume, we assume that most interviewers
are women and shall therefore refer to them as such.
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Characteristics of the Target Area

One additional consideration in making the hiring decisions
is the racial or ethnic composition of the target area. Pre-
sumably this has been taken into account in the recruiting pro-
cess so that some persons from each major racial or ethnic group
will be represented among the applicants. Applicants tend not
to be distributed proportionately, however, and one may have to
make special efforts to recruit some applicants from a small but
nonetheless significant group within the community. Occasional-
ly, all efforts in that direction fail, and a decision will then
have to be made on whether to send someone to interview a per-
son from a different racial or ethnic group than her own or
whether to recruit an interviewer from outside the target area.
When the respondents speak English, the decision usually can be
to send an interviewer from a different racial or ethmnic group,
but if language is a factor (as it was with some Yiddish-speaking
respondents in Bedford-Crown), an interviewer, even from outside
the community, who can speak the language may be ;he answer,
Another constructive arrangement was worked out in the Red Hook
area. Interpreters were hired to introduce the interviewer (in
Italian), but the interview itself was conducted'by a trained
black interviewer. A third possibility is ‘a combination of a
local community interviewer and an interpreter from outside the

community.

There are probably other solutions to these and similar
problems, but the point we want to make here is that the charac-
teristics of the target area must be kept in mind when making

hiring decisions.

The Number of Interviewers To Hire

It is usually wise to hire a few (perhaps 20 to 33 per cent)

more qualified candidates than absolutely necessary, since there
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is bound to be attrition on any interviewing staff, If many more
candidates qualify than are heeded, some will have to be told
that they qualify but cannot be Bired at.this time, If the ap-
plicants have self-selected themselves out at the predicted rate,
those left can probably all be hired and trained.2 The ‘possibil-
ity also exists, of course, that even after many orientation
meetings, there will not be enough qualified candidates, and

additional recruiting will have to be done.

To determine how many interviewers should be hired for a
survey that uses a quesfionnaire of the length and complexity of
those used in the health center sur&eys (see Appendix D) and that
employs the strict area probability sampling method, we recom-

mend the following formula:
N+ (TxC)=1I
where N = the total number of addresses in the sample,
T = the number of weeks to be allowed for the field period,

C = the average number of households an interviewer can
contact per week,

I = the minimum number of interviewers to hire,

The formula would work as follows: assume that you have an
original sample size of 2,000, that you want to complete field
work in approximately eight weeks, and that ap.interviewer can
contact an average of five households per ﬁeek, Substituting
N =2,000, T=28, and C = 5 in the formula, you have
2,000 £ (8 x 5) = 50, Hence, fifty is the minimum number of in-
terviewers to hire, NORC experience indicates that in very large
urban areas, such as New York, Washington, and Boston, attrition

is higher than average and it is advisable to begin with about

2Only about 40 to 50 per cent of those attending orienta-
tion meetings actually go through the try-out process,
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sixty interviewers for a survey of this magnitude and to allow

twelve rather than eight weeks for the field period.

The Final Hiring Process

Throughout the recruitment and selection period, records
should be kept of each applicant seen, as discussed earlier.
When all applicants have been interviewed and the supervisor is
ready to make the final hiring decisions (or to submit her rec-
ommendations to a board or committee of the health center for
approval, if that is necessary), she should review her records
and decide on which persons to hire., Each of the accepted ap-
plicants should then be sent a letter telling.her that she has
been hired, and giving the timé and place of the first training
session that she is to attend, Applicants who are rejected
should also receive letters giving some explanation of th they
were not hired. (See Appendix A for an example of each kind of

letter.)

Required Time for Recruitment and Selection
of Interviewing Staff

As we shall see in Chapter IV, the timing of this process
should be coordinated with the preparation of the questionnaire
and other interview materials so that both tasks are completed
at about the same time, The entire recruitment and selection
period will take from six to eight weeks. We present below a
step-by-step outline of the recruitment and selection process

and a chart indicating how these steps overlap,

1. Compile lists of community residents who are looking for

work and who might be interested in an interviewing job.

2. DNotify such persons of the survey and of the fact that
interviewer applicants are being invited to orientation meetings

to learn more about the job,
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3. Establish a record-keeping system of the recruitment

and selection process in order to keep track of the progress on

a daily basis,

4, Hold orientation meetings to acquaint possible appli-
cants with the nature of the survey, the health center, and the

job of interviewer, and to distribute try-out kits.

5. Conduct individuai’personal interviews with applicants

when they have completed the tfy-out interviews.

6. Make hiring decisions on the basis of the impressions
in the personal interview, information on the application form,

and the quality of the try-out interviews.

7. Notify all applicants of your decision, whether or not
they have been hired.

Week 1 | Week 2 | Week 3 | Week 4 | Week 5| Week 6| Week 7| Week 8
STEP 1
1
————————————— _’
STEP 2
e ——

2

F-t------=
STEP 3
3
Fosm—
. STEP 4 .
4.
bommfmm—m-- =
STEP 5 ,
. 5
,,-..-_ _______________ .
STEP 6
6
bo--—-—m
STEP 71
7
._ _____
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Hiring Field Listers

Although most applicants will be notified &t the end of the
hiring process whether they have been accepted or rejected, there
is a specific exception to this, The field listing of the area,
which must be done if a strict area probability sample is to be
drawn, has to occur several weeks prior to the beginning of field
work and before the interviewer training sessions. Some partic-
ularly bright and eager applicants (who can be spotted fairly
quickly and easily) should be hired immediately and trained to
do the field listing before the general training sessions for

interviewing begin,

Demographic Characteristics of Interviewers

The recruitment and selection'procedures discussed in this
chapter are, by and large, those used by NORC supervisors in com-
nection with the health center studies in Brooklyn and Atlanta,
In Table II.2 we can take a look at some demographic character-

istics of the three interviewing staffs,

Note that the median age of interviewers on these three
health center studies ranges from twenty-eight to thirty-two,
which is comsiderably lower than the médian age of forty-three
for NORC's national interviewing staff. Interestingly enough,
the median age of interviewers in the Five-County ﬁealth'Survey
that NORC conducted for the Office of Health Affairs of OEC in
Wisconsin was forty-two, The Wisconsin interviewers were, for
the most part, middle-class ladies, much like NORC's typical
rural and small-town interviewers, but clearly indigenous to
the communities in which the survey was conducted. It would ap-

pear that when recruiting for community surveys in poverty areas

3Listing will be discussed in greater detail in Chapter III,
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TABLE T1I1.2
SELECTED DEMOGRAPHIC CHARACTERISTICS OF
INTERVIEWERS
Selected Characteristics Atlanta Bedford- Red Hook
Crown
Total number of a
interviewers 28 56 50
Age:
20 or under . . . . . . . - 2 8
21-30 . .. L 0 0. 9 30 19
31-50 . . . ... ..., 18 19 21
51-64 . . . .. ... .. - 5 2
65 or over ., . . . . - -
Median age 32 28 28
Sex:
Male. . 1 9 7
Female 27 47 43
Education:
No high school 2 1 -
Some high school 11 21 17
High school graduate 14 19 23
Some college 1 15 2
College graduate - - 1
NA - - 7
Employment status on appli-
cation:
Unemployed 24 39 42
Part time , 4 6 1
Full time . - 11 4
NA - - 3

a , . .
Records on the other two interviewers in Red Hook have
been replaced and hence are not included here,
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of large cities, younger people who are looking for a full-time

or close to full-time work are more likely to apply and qualify.

The preponderance of females among the interviewers is due,
of course, to NORC's feeling that, for the most part, women

would be better suited than men to interview on these studies,

When we consider the interviewers' education, we see that
]V\J on the average 39 per cent of the interviewers on the three
*%ﬂﬂ“ health center studies had not completed high school, and in
ajl Atlanta the figure was 46 per cent, Thus, Table II.2 clearly
indicates that formal education was not one of the criteria

NORC used in the selection of interviewers,

The results of the heavy emphasis that NORC placed on
f¥ing people who were unemployed at the time can be seen in
the last section of the table, On the average, 78 per cent of
the interviewers on the three studies had been uneniployed, and
in Atlanta the figure was 86 per cent with the remaining 14 per

cent having had only part-time work,

Table TI.2 would seem to indicate that if ome makes a con-
certed effort to hire ﬁeople who are unemployed, are young, and
have enough education to read and'write as required, one can in-
deed find them, 1In the following chapters we shall try to show

how well they worked out once they were hired.



CHAPTER II1I

DRAWING THE SAMPLE

Implications of the Full Probability Sample

In any community survey, the sample of residents can be
drawn in a variety of ways, depending on the requirements of the
analysis and the availability of funds, For the health center
surveys, it was decided by the various neighborhood health

centers, NORC, and the Office of Health Affairs of OEQO that. a.

lel_RIQbability_sample of the target area population was neces-

sary. The considerable funds required for this sampling method

were included in the contract funding. Interviewing procedures,
of necessity, are based heavily on the particular sampling meth-
od to be used, The discussions in this volume dealing with

training interviewers, field listing, and field experiences are

therefore based on the fact that the survey designs called for
a full_area'p;gbability sample,

Full probability samples of the noninstitutionalized civil-
ian population of target areas can be drawn from complete lists
of households of such areas. In the areas discussed here, such
lists were not available, were outdated, or were incomplete.
Thus, in drawing a sample of the target areas by standard prob-
ability sampling methods, census blocks were used as the primary

sampling units.1 For each block selected; all dwelling units

1For a detailed description of the process, see William C.
Richardson, Red Hook Neighborhood Health Center Survey, Brooklyn,
New York (Chicago: National Opinion Research Center, August,
1969), Appendix III.
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were field listed, From these listings, specific dwelling units
were selected for interview, again by standard probability sam-

pling methods.2

The high cost of using the full probability sampling method
is generated during the interviewing period because once the spe-

cific dwelling unit (DU) has been selected, no substitutions are

permissible--that is, an interview (or perhaps more than one) is
required at each DU in the sample. This implies call=-backs at
DUs where no ohe is home, where the occupant claims to be too
busy, too ill, or refuses, or where all the information cannot
be ascertained from the person who is at home when the inter-
viewer first calls, The aim of the researcher who will use and
analyze the interview data is always 100 per cent completion of
the assigned sample. This is usually considered an ideal, but
impossible, goal; but every effort should be made in the field

to approach it within the limits of the funds available. Unless

2On one of the health center surveys (Mission Neighborhood
Health Center area of San Francisco), NORC's sampling department
drew the sample from the city directory instead of listing in
the field. When this is done, one must institute a rather com-
plicated system of checking for dwelling units that may have
been missed by the directory. Many commercial establishments
that contain no dwelling units are listed in the directory., Our
conclusion was that it would have been better to have field
listed, particularly in view of interviewer morale (they became
discouraged when many assigned addresses turn out not to be
dwelling units). It would be-difficult to determine whether or
not the use of an already existing list saved money in the long
run due to the many complications that developed from this not-
made~to-order listing. :

In the case of another health center survey, NORC was able
to draw the sample using the cards prepared by the Census Bureau
from a just-completed census of the town. In fact, NORC re-
cruited and trained some of the interviewers who worked on the
census before beginning the health survey. The census lists, in
return, were made available to us for the health survey. This
proved most successful, but such fortuitous timing and dove-
tailing is probably very rare.
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really unusual circumstances prevail, 80 per cent completion

is considered a reasonable minimum., In the first three studies
that NORC conducted in health center target areas, we were able
to achieve somewhat above that--Atlanta, 91 per cent; Bedford-
Crown, 81 per cent; and Red Hook, 82 per cent. Since interview-
ing costs include travel time, locating and waiting, and editing
time, in addition to the time actually spent in the interview
situation, one can readily see why the call-back requirement can

add considerably to the cost of the interview.

Field Listing for the Full Probability Sample

Listing Materials

The standard probability'sampling techniques call for a
prelisting of the blocks or segments that have been drawn as the
primary sampling units. We have found it best to provide each
lister with a map that has the sampled block outlined in a spe-
cial color. A duplicate of that map is kept by the supervisor.
Attached to it are blank Dwelling Unit Listing Sheets (see Ap=-

pendix C)., An instruction manual, "How To List for an Area Sam-

ple," is also given to the interviewer (see Appendix C).

Who Are the Listers?

For timing as well as logical reasons, applicants who are
particularly bright and among the first to apply and complete

the hiring requirements are invited to join the training class

for listers. QObviously the liskting must be done, checked, and

corrected (if necessary), and the specific DUs drawn before the

interviewing assignments can be made. Early applicants tend to

be more highly motivated, which is the reason they were early
applicants in the first place. While there is always some vari-
ation, they usually learn listing quickly and thoroughly and do

a competent job in a fairly short time. They can start the
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field listing while other interviewer applicants are being pro-
cessed and should have finished the listing before training

classes for interviewing begin.

Training the Listers

Learning how to field list requires some classroom discus-
sion and some home study. The crucial part of training, however,
is experience in the field. We recommend that after the listers
have studied the instruction manual at home, they spend a short
time (perhaps one or two hours) in the classroom with questions
and answers based on the manual. | The trainer should then take
the listers into the field and actually list a block, explain-
ing to the group what is being done, including in what order and
in what detail each address should be listed.) Trainees can take
a turn at listing a few DUs and explain what they are doing.

They should receive praise for listing correctly or constructive
criticism on errors. In this fashion the entire group can bene-
fit from individual actions, be they right or wrong, since all
errors can be corrected immediately., The number of times that
the trainer will take the group out for this kind of training
depends on how quickly the group learms., It may be wise to

start the next stage soomer with some listers than with others.
The supervisor doing the training and observing is the best judge

of this.

If the trainer feels that it would be helpful, the next
stage can involve pairing the listers--a more confident, quick
learner with a less self-assured one. Pairs of listers should
receive small assigmments, which should be reviewed in the of-
fice as soon as they are completed. In this way the supervisor
can review the listed segments with each pair of trainees, there-
by insuring that an accurate list is developed from which the
sample will be drawn and that the listers receive additional help

and instruction if needed.
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The last stage of training the listers consists of ongoing
training once each lister has 3 separate assigmment. Listers
should come into the office each day, bringing with them the pre-
vious day's work. Either the work should be reviewed immediate-
ly, or if supervisory time does not permit, it should be review-
ed during the day and any questions should be discussed with the
lister the next day. Repeated trips to the field for correction
become discouraging to almost anyone, Listers who, even with
ongoing training and close supervision, are found to have little
aptitude for listing should be relieved of further work on this
part of the survey; The final result from such a lister could
affect the total accuracy of the listing and is therefore in-
efficient to the survey team and unrewarding to the lister,

Such a lister might still be encouraged to join the first class
in interviewer training, if the supervisor feels that she has a

chance for success as an interviewer.

Supervision of the Listing Operation

The accuracy of the listing affects the selection of the
sample DUs and later the task of the interviewer who must check
to make certain that no DUs in her assigned areas have been
missed. Therefore, the supervisor should work closely with
listers until she is confident that they can do well on their
own. An actual spot-checking in the field of a sample of the
listed segments is necessary. This can be done by an assistant
supervisor or a more experienced interviewer or lister. If no
discrepancies are found, one can feel comfortable about the ac-
curacy of the listing. If discrepancies do occur, they should
be resolved by the supervisor and the erring listers should be

helped to see the problem and correct it.

Supervisors should be available to answer questions as they
arise. Sometimes a lister will call from the field to get a

resolution to a problem that can be explained on the phone.
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Other listers bring their problems into the office., All should
receive quick, careful, and complete answers to their questioms,
Care must be taken to make it clear to the listers that no ques-
tion is foolish and that the way to learn is to talk to the su-
pervisors and to refer often to the written instructions. Some
will need more reassurance than others, and it is the super-

visor's job to provide it,

Depending on the complexity of the housing structures in the
areas, the listing operation can take anywhere from twenty-five
to forty-two man hours per 1,000 DUs and may require anywhere

from one to three supervisors,

31n Atlanta the total listing consisted of 6,648 dwelling

units, which were listed by fourteen listers in approximately
seven days, One supervisor worked with the listers. The first
three days included classroom instruction plus field listing in
"practice" blocks., The last four days were spent in actually
listing the sample blocks. The housing in the target area con-
sisted primarily of small private houses, some larger houses con~
verted to several dwelling units, one city project, and a few
low- and middle-income private apartment developments, For the
most part, few problems were encountered in listing,

In the Bedford-Crown area of Brooklyn, fifteen listers and
three supervisors required approximately fourteen days to list
40,000 dwelling units. Only the first day was devoted to class-
room instruction, and even that day included some group field ex-
perience, Beginning on the second day, all listing domne in the
field was in actual sample blocks. The housing in this target
area consisted of about one~third brownstones, one-third apart-
ment buildings, two of which were large city housing projects,
one-sixth dwelling units over stores, and one-sixth single-
family houses, Numerous problems were encountered in listing
the area, including the fact that a local "vigilante" group co-~
operating with the police told one lister that the area was not
safe without a local escort; front doors of brownstones were
locked, making it impossible to determine how many DUs were
there., Many apartments had been subdivided, a fact that was not
always apparent from the doorbells or mailboxes in the hallway.

In the Red Hook area of Brooklyn, six listers and one super-
visor accomplished the task of listing 7,134 dwelling units in
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An additional duty of the survey supervisor at this time
might be the establishment of working relations with the police
and local block "vigilante" groups (if they exist) to provide
safety for the listers while they are in difficult or dangerous
areas. Listers should always be provided with proper identifi-

cation cards or letters, preferably cards with photographs.

six days. As in Bedford-Crown, field listing in the group be-
gan in actual sample blocks. One reason the listing was ac-
complished so quickly in this.area. is that.a very large number
of the DUs were in the city housing project, which was listed
entirely from project records. The remainder of the area con-
sisted primarily of small single-family houses., No listing
difficulties were encountered,

poste



CHAPTER IV

INTERVIEWER TRAINING

Goals of the Training Program

As in any educational venture, it is important in the
training of interviewers to have clearly in mind precisely what
is to be achieved by the training. The survey in question pro-
vides some obvious answers. Interviewers must be trained in
general interviewing techniques and in how to apply these to the
specific survey. The selection of the interviewing staff from
among residents of a health center target area suggests addi-
tional training objectives. Based on the figures in Table II.2,
we can see that only 19 per cent of the Bedford-Crown interview-
ers, 8 per cent of the Red Hook interviewers, and none of the
Atlanta interviewers had full-time employment at the time they
were hired for the interviewing job. We had made an effort to
recruit persons who were unemployed and gave preference to such
applicants. About 40 per cent of all these interviewers had
never finished high school; another 42 per cent had no educa-
tion beyond high school. If the interviewer training program
is comprehensive enough, it can provide an opportunity for the
participants to gain general marketable skills for a variety of
jobs after the survey has been completed, in addition to specif-

ic preparation for interviewing.

Content of the Training

The important thing in considering the content of the train-

ing program is to cover all necessary material but at the same

-39~
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time to gear the training to the particular group. We present

here an outline of a comprehensive training program for inter-

viewers on a neighborhood health center study. This is not a

schedule, and the order of presentation should be adapted to the

particular group.

I.

1T,

IIT.

Iv.

General Information about Surveys
Overview of social research and its uses
Steps in conducting a survey

Overview of sampling and why it is dome

Ethics of Research

Confidentiality -of all information gathered on
surveys

Anonymity of responderits
Faithful reporting by interviewer

General Information about the Health Center and
This Survey

Short orientation on the health center's
departments if their heads have been
appointed

How the survey will benefit the community

Preparing To Go into the Field
Positive attitude
Proper dress

Voice appeal

The Approach
Introducing yourself
Use of identification card

How to handle yourself with persons who are
uncomfortable, suspicious, or otherwise
reluctant at the door

Gaining respondent's cooperation
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VI. Setting the Stage
Establishing rapport
Obtaining privacy for the interview
Finding adequate seating in order to write
Maintaining a professional manner

Setting the respondent at ease

VII. Interviewing Technique

Asking the questions as they are printed and
in proper order

Verbatim recording
How and when to probe
How to end the interview
VIII. Sampling Instructions for This Area Probability

Sample

IX. Administrative Details
Payment policies and procedures
How to fill out time and expense reports
When to report to the office for conference
When and how to turn in completed work

X. Role-playing Practice on Try-Out Questionnaires,

and Discussion of Problems 'That Arose in Try-
Out Interviews

XI. Role-playing Practice on Actual Survey Question-
naire

XII. Discussion of All Survey Materials and Instructions
in Their Use

XIII. Discussion of Validation and its Public Relations
Function

XIV. Review of the Interviewer's Role in the Research
Process ’
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Timing of the Beginning of Training

Training should be scheduled to begin when the survey ma-
terials are ready and available, It is demoralizing to both the
trainees and the trainer to be ready to work on the actual ques-
tionnaire only to find that the shipment of survey materials has
not arrived, Since the beginning of training usually is also the
beginning of payment for the trainees, it is not easy to "lay off"
the training class while waiting for the questionnaires and other
materials. Our recommendation is to base the timing for the be-
ginning of recruitment on progress with the questionnaire. As we
outlined in Chapter II, the recruitment and selection process
‘requires from six to eight weeks. It is usually during this same
period of time that the questionnaires, interviewer instructions,
various forms, and other materials are in preparation. If one
can pin down the specific date by which printed materials will
be available, one can then count back six to eight weeks (depend-
ing on what is known about the community) and begin recruiting
at that time, This avoids the necessity of delaying the begin-
ning of training once the trainees are ready., It should be
pointed out that delaying the training period usually means ad-
ditional costs in manpower and money. Some trainees, who might
have become good interviewers but who need income immediately,
accept other employment; others become discouraged and drop out.

The supervisor must then recruit replacements.

Length of the Training Period

In the first three health center surveys conducted by NORC,
the amount of time actually spent by individual trainees in for-
mal training sessions ranged from ten to over fifty hours. It
should be pointed out that NORC was experimenting with a number
of different training formats in these early surveys, with a view
toward developing sufficient experience to make some recommenda-

tions. 1In the case of Atlanta, for example, some of the trainees
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received more than fifty hours of trainimg. At the other extreme,
we experimented in Red Hook with giving the absolute minimum of
classroom instruction and instead devoted a greater number of
supervisory staff and hours to working individually with the in-
terviewers as they returned either with their completed inter-
views or with the field experiences that prevented them from in-
terviewing., In a sense, then, the ten hours of formal group
classroom training was extended on an individual basis, with more

supervisory staff being available to the interviewers.

Depending again on the number of trainers available and on
the particular group of trainees, we recommend from thirty to
forty hours of group classroom training, This training can be
accomplished either in half days spread over a two-week period
or full days spread over the period of one week, We prefer the
half-day, two-week arrangement since it is then possible to as-
sign some home-study exercises such as a practice interview or
studying a map. Home study, in general, can be an important part
of the training. It enables each trainee to review what has hap-
pened in class at her own speed and to bring to the next class

questions that arise from such a review,

Size of the Training Group

Training classes, as is the case with most learning situ-
ations, tend to be most productive when they are small enough to
allow the trainer to observe each trainee and large enough to
provide a variety of peers who can learn from and with each oth-
er, Depending on the trainer and the particular group of train-
ees, this can be anywhere from eight to fifteen persons, Some
trainers function best in a fairly large group and are able to
involve an entire group of up to fifteen trainees in active par~
ticipation, Other trainers work best with a small group and find

that learning is more likely to take place if only a few trainees
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are in the group. The size of the group can also be geared to
what is felt might be best for a particular group of trainees.
For example, we would suggeét small groups for trainees who may
be particularly timid. The survey supervisor should determine

the appropriate size of the training group or groups.

Number of Trainers

There is no rigid answer to the number of trainers required,
NORC has assigned as many as five experienced trainers to work
with a group of trainees or as few as one unusually well quali-
fied trainer. When only one trainer is available, the number of
trainees per training class and the number of training days have
to be greater. Two or three trainers for a two-week period would
be ideal., The division of lagbor between the trainers depends on
the skills and specializations of each. If the trainers are ap-
proximately equally qualified, it might be best to divide the
trainees into three smaller groups and assign each small group
to one trainer for the entire period. Alternatively, each
trainer might move from group to group, working on a specific

aspect of the training in which the trainer specializes,

Resource People as an Aid to Training

During the training period, interviewers will be exposed to
many different aspects of interviewing and to the techniques that
apply to these aspects. They should also gain some understanding
of the purpose of the survey on which they will work and they
should learn something about their employer, the neighborhood
health center., Even if the health center is only in a formative
stage, someone--be it the administrator, the medical director,
the community organizer, or the training director--should talk to
the trainees at some point during their training about the health

center, its functions, when it will provide services, and to whom,
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The local person most involved in the survey, perhaps one of the
medical staff or the research director, would be a good person

to speak to the group, discussing the reasons for doing a survey,
what will be done with the data that the interviewers collect,
how the survey information will be useful in the planning of ser-
vices, etc, It may also be wise to have someone from the payroll
department talk to the group about payment procedures, employee
rules, and other aspects df their role as employees of the health
center. As mentioned earlier, if the health center is already
established, a short visit from each department head would be a

useful addition to the training meetings.

The Physical Setting

There is general agreement among NORC trainers that the
ideal arrangement for training sessions is a large conference
room that is well ventilated and well lighted. Such a room is
not always readily available but is‘certainly worth expending
some effort to find, If the trainees are crowded, uncomfortable,
or have trouble seeing or hearing, they are less able to get the
most out of their training, If training is being conducted in
the summer and the room is not air conditioned, every effort
should be made to secure fans, and training sessions should be

held as early in the day as possible.

A long table (or tables) and the chairs might be arranged
in a square or T-shape. In any case, the seating should be ar-
ranged so that the trainer can be seen by all the trainees,

they can all see each other, and the trainmer can observe all of

them,

Visual Aids for Training

A blackboard is almost a necessity and certainly one of the

most flexible of visual aids, All the NORC trainers found it to
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be an indispensable tool, Opaque projectors are also convenient
since they enable one to project almost any document onto a

screen.

Other more mundane visual aids are the materials for the
survey.1 In the case of forms, examples can be drawn up and dis-
tributed so that the trainees each have their own copies. The
questionnaires themselves become visual aids in order to point
out specific examples of questions, skip instructioms, or format.
The trainees should each have their own copies of the question-
naires so that they can find the examples, make notes on their

own copies, and generally follow the trainer's discussion.

The administrative specifications for the survey (see Gen-
eral and Administrative Instructions in Appendix D) provide some
basic reading material on the way in which interviewers do their
jobs, After the initial reading, these '"spex" serve more as a
reference document than as a visual training-aid, The Question-
by-Question Specifications, however, are a visual training-aid
when the class has progressed to the point where they actually
work on the survey questionnaire., As can be seen in the sample
in Appendix D, these instructions provide the rationale for how
to ask the questions in the survey or give further instructions.
We have found that writing such instructions directly on a copy
of the questionnaire, as is the case with the main questionnaire
in Appendix D, has a considerable advantage over the traditional
survey research practice of a separate booklet of inmnstructions,
Trainees and experienced interviewers alike indicate that it
makes their job of studying the questionnaire much easier, Any
additional information can be given in the separate Question-by-

Question Specifications Supplement.

1Examples of the types of forms, questionnaires, and speci-
fications that might be used by the interviewers in a health
center survey are presented in Appendix D,
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Scheduling the Training

Training sessions should be scheduled so that they accommo-
date the participants to the greatest extent possible. There are

a number of things to consider in scheduling.

Season of the Year

In the winter, one might wish to allow more time for people
to arrive in the morning due to unpredictable, inclement weather,
Sessions probably should be scheduled to begin at 9:30 or 10:00
A.M.

In the summer, particularly if the meeting room is not air
conditioned, start sessions at 8:00 or 8:30 A.M. and try to fin-

ish by noon.

Availability of Trainer(s)

If more than one trainer is available, schedule sessions in
such a way that each is at his or her best when doing the train-
ing.

If one trainer will train at all sessions, give consider-
ation to the needs of that person., Try to accommodate the
trainer within the constraints of the time and space set aside

for training.

Availability of the Trainees

If some of the trainees have other employment, you might
want to schedule a number of evening and weekend sessions for
those who are employed elsewhere during the day. It may take a
greater number of training hours all together for such a group
since they will already be fatigued by the time they arrive for

their sessions,

If trainees are available during the day, a good way to

schedule training is:
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9:00 A.M, - 12:00 Noon
12:45 P.M, - 2:30 P.M.

This allows mothers of school children to get them off in
the morning and be home again before the children arrive home
from school in the afternoon. Approximately an hour and a quarter
of home study can be assigned each day. In this wéy, interview-
ers will receive a total of six hours of training a day, and it

should be possible to complete training in one week,

Another possibility, if a two-week training schedule seems

preferable, would look as follows:

9:00 A.M, -~ 12:00 Noon in training class

One hour of home study each day for two weeks

This would give the trainees thirty classroom hours and ten

home-study hours over a two-week period.

If you have two daytime training groups, you could adopt the
two~-week schedule suggested above. During the first week have
group A come from 9:00 A.M. to noon and group B come from 1:00
P.M. to 4:00 P.M, During the second week you could reverse the
schedule and have group A come in the afternoon and group B in
the morning. Each group would have one hour of home study each
day for the two weeks, With such a tight schedule, we would rec-

ommend g minimum of two trainers.

Educational Level of the Trainees

The lower the educatiomal level of the group of trainees,
the greater the total time that should be allowed for the train-
ing period. For example, 63 per cent of the trainees in Brooklyn
had completed high school, while only 54 per cent of the Atlanta
group were high school graduates. Therefore, it was necessary
to have a longer training period in Atlanta than in either

Bedford-Crown or Red Hook,



-49-

Availability of Space

Sometimes a meeting room is available for the survey group
at only certain times of the day or certain days of the week.
If considered early enough, one could certainly adapt the train-

ing schedule to such limitations.

Some Guidelines for the Trainer

When planning for a training period, specifics of the com-
munity and the study should be taken into comsideration, and we
would hope that the outline presented below would be appropri-

ately amplified. The following are some basic guidelines for the

trainer:

1, 1Introduce yourself at the beginning of the first session,

and allow enough time for the trainees to introduce themselves,

2. Learn the names of all trainees and remember them, Call

on individuals by name.

3, Have an ample supply of note paper and pencils available

so each trainee can have some,.

4, Start the training by discussing those things that are

usually uppermost in the minds of trainees:

How many hours a week am I supposed to work?
Do I have to work set hours?

How long will the training take?

Why is this study being done?

Where will I be interviewing?

Whom do I have to interview?

How long will this job last?

How and when will I get paid?

5. FKeep an agenda in front of you of all items you want to

cover each day, but don't be rigid about the order in which they

are covered,

6. A good opener is a discussion of the experiences that

trainees encountered while doing their try-out interviews, Often
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the questions raised by such a discussion will provide enough ma-
terial for the entire first session, Allow members of the group
to volunteer ways in which a particular problem might have been
solved more satisfactorily. Set a tome at that first meeting of

a working-together on the part of the group--a team operation,

7. View your role as one of helping people do their best
rather than finding fault with what they do or say. The trainer
should reinforce correct answers or behavior when possible and
help trainees understand how to handle situations that confuse

them or that lend themselves to errors,

8. The atmosphere in the training class--like the atmo-
sphere in the actual interview situation--should be businesslike
but friendly, There should be an informal feeling that permits
interviewers to ask questions or bring up problems for specific
answers or for class discussion, When the members of the group
actively participate, they can often learn from each other as
much as or more than they would learn if the trainer were lec-

turing,

9. Know your material and how much you need to cover in a
given session., In that way you can give direction but allow the
group to discover answers for themselves, interjecting yourself

only when wrong solutions or answers are offered.

10. Role-playing the interview situation is the best method
for teaching good interviewing technique., The trainees can take
turns playing the roles of respondent and interviewer, This
method can be used to teach trainees how to approach a dwelling
unit, how to make the initial introduction, and how to conduct

the actual interview,

11, Occasionally the trainer can play the part of the re-
spondent in order to present a difficult situation for the in-
terviewer to solve, At times the trainer should play the part

of the interviewer to illustrate a particular technique,
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12. During the role-playing, all the other trainees except
the one who is asking the questions and the one who is the re-
spondent should be recording the responses. The trainer can
observe (by walking around the table) whether anyone is having
trouble in recording the responses. A useful exercise to high-
light the importance of verbatim recording is to have each

trainee read what she recorded in response to a given question,

13. Home study could consist of doing another practice
interview, of reading some additional material, of finding an-
swers to some specific questions, or anything that seems to re-
quire improvement for the particular group. The report of one

NORC trainer in Atlanta provides a good illustration,

In the process of training, it was clear that addi-
tional help was needed in pronunciation and vocabulary
building, spelling, simple arithmetic and how to tell time
and compute elapsed time.

The Reading Center at Atlanta University loaned a

" language master machine and a tape recorder for the dura-
tion of the training period. The class selected the words
with which they had pronunication difficulty or for which
they wanted definitions. They were assigned sessions with
the language master machine to aid in their pronunication
of many wordes and phrases. They selected such words as
the following: numerical, penury, destitution, indigent,
semantics, decisive, fixtures, profitable, inherent, anon-
ymous, synonym, recommended, psychiatrist, psychologist,
influenced, activities, obvious, specialist, chiropractor,
statistics, respondent and rapport,

The class was assigned home study to look up each word
in a dictionary and write a sentence including the word.
We also spent time in learning to divide words into sylla-
bles and noting accent marks to aid in pronunication, To
my amazement each trainee appeared at class the next day
with a borrowed or owned dictionary. They enjoyed working
with words and devoted serious attention to trying to im-
prove their vocabularies. Although the sentences were
poorly constructed in many instances, their understanding
of the meaning of the words was evident.

Our Atlanta trainer continues in her discussion of classroom

activities:
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After they felt secure about my desire to help them,
I tackled several bad speech habits which they were to
eliminate entirely. These were "peoples,'" "childrings,"
and "axked.'" It became a rule that whenever the slip oc-
curred the class would stop until it was corrected, This
worked out not only in good humor but with good results.

In teaching how to probe open-ended questions, I de-
cided to learn more about their individual interests and
ambitions, as well as to give them experience in articula-
tion, Some of the questions on which they probed each
other were:

-If you could apply today for any job for which
you feel qualified, which job would it be?
(Probe: Why that one?)

-If you could get training free today for the
job of your choice, which job would it be?
(Probe: Why would you choose that one?)

-What do you think are the major problems facing
the people in the Center's target area today?
(Probe: What other major problems?)

-If you could send your eldest child to the col-
lege of your choice, which one would you select?
(Probe: Why would you select that one?)

Another example of class work was the use of written
tests to determine what the trainees had retained. The
following is an example:

1. Tell me what you know about the program of the
Comprehensive Health Center--such as, when it will open;
whom it will serve; what it plans to do for the community;
who is eligible for help; why every eligible person isn't
going to be served when it first opens; and anything else
you think of interest about the Center,

2. Now that you know something about the job of an
interviewer, what do you think are your own strengths (or
good points) for this?

3, What do you think are your weaknesses for this
job?

4, Which part of the interviewer's job would you
like to know more about, or have us work on more in class?

5. What is a respondent?
6. What is a precoded question?

7. What is an open-end question?
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Since only one trainee had any knowledge of the use
of maps, a session was devoted to this, Maps were distri-
buted and symbols explained. Several exercises were given
to the trainees to illustrate the use of the maps. One
trainee explained later that she had become lost on the
outskirts of Atlanta, at first she cried, but then remem-
bered her street map and was able to find her way back to
familiar territory.

Several sessions were devoted to arithmetic problems.
Since the income questions on the survey are asked in terms
of weekly, monthly and yearly amounts, interviewers had to
learn how to translate any given amount into its proper
terms. This required facility in adding, multiplying or
dividing, Many of the trainees found it extremely diffi-
cult to remember long division, or which method to use to
obtain the correct answer, Blackboard as well as home
study assignments were given.

The other computation which required much practice
was elapsed time. For instance, if an interview began
at 11:30 AM and ended at 2:15 PM, what was the elapsed
time which was to be recorded at the end of the question-
naire? 1In the process of working on these problems, I
learned that two trainees did not know how to tell time
correctly. A big clock was drawn on the blackboard and
simple clock reading instruction was given.

As a result of the arithmetic deficiencies that we found in
Atlanta, the same trainer later developed a quiz to be given to
training classes, An example of such a quiz, used for the first
time in connection with the health center study in Charleston,

South Carolina, can be found at the end of Appendix A,

For a general discussion of some of the other items includ-
ed in the program outline given earlier in this chapter, see the
first thirteen pages of the Specifications for Try-Out Question-

naire in Appendix A,



CHAPTER V
SUPERVISION OF THE FIELD WORK

Supervision of the field work on a health survey in a tar-
get area is conceptually no different from supervision of field
work on any survey anywhere in the United States. The inter-
viewers receive their assignments, They report back to the
office on the progress of their work. This progress is moni-
tored, and the quality of the work is controlled in the office,
Ongoing training of the interviewers, or retraining when needed,
is conducted by the supervisor or her editing staff. Problem
cases are analyzed and decisions are made on whether future at-
tempts to achieve the interview would be fruitful. A sample of
the interviews are routinely validated from the office by a
phone call or personal visit to the respondent. While we see
no conceptual differences between neighborhood health center
base-line surveys and surveys in general, we do see some opera-

tional differences,

Regardless of the survey involved, interviewers set their
own pace and their own hours, as long as those hours match the
hours when their designated respondents are available for inter-
view, Interviewing is often lonely work, requiring resourceful-
ness, stamina, perseverance, punctuality, alertness, interest
in others, and attention to detail, to mention just a few
qualities. The health center interviewers are usually novices
at interviewing, and in a good many instances also novices at
dealing with the public, at ﬁerforming written clerical tasks,

and at working on their own. Therefore, they tend to need a
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great deal of support and encouragement in order to manage the
difficult job they have to do. The remainder of this chapter

is devoted to spelling out ways in which these novice inter-
viewers can be helped to perform at their best to gather quality
data and achieve a high response rate, all within the time period

and budget allotted for the field work,

Making the Assignments

The reader will recall from Chapter III that geographic
segments were field-listed. From these lists, the sampling
department designates those dwelling units that fall into the
sample. Before the actual field work begins, the interviewers,
as a group, can participate in assignment preparation. This is
essentially a clerical task of transferfing the street address
and other identifying information for each sample household from
the Dwelling Unit Listing Sheet (see Appendix C) onto the House-
hold Folder (see Appendix D), which will eventually contain all
parts of the completed interview. For the purpose of getting
the household folders prepared, the group can be divided. into
"writers," who write on an household folder the street address
.and other identifying information, and "proofreaders," who check
the work of the "writers" for accuracy and legibility. The NORC
trainer who supervised the Atlanta health center survey used
this technique successfully and reports that it served the two-
fold purpose of invblving the interviewers more in the total
survey operation and at the same time getting the clerical task
accomplished, Care must be taken to explain to the interviewers
that errors in copying will cause confusion in the field., Al-
though the interviewers should be highly motivated to copy cor-
rectly since any folder may become part of their own assignment,
they are inexperienced and supervisory staff must review the

work carefully,
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When all the folders have been prepared, the field work can
be assigned. Each interviewer should receive an assignment of
one segment--probably around five households., It is important
to make assignments large enough so that the interviewer has a
good chance to conduct an interview on each trip to the field
(i.e., if no ome is home at one household, she can go down the
street to the next one) and small enough so that a novice inter-
viewer can finish the assignment in a period of a week, or at
least have been able to make an attempt at each assigned house-
hold. A further advantage of small assignments to new inter-
viewers is the control that the supervisor has over the work
flow. We know that new interviewers have a higher attrition
rate at the beginning of a study--particularly if things happen
to go poorly, The fewer cases a wavering interviewer has, the
less confusion arises if her work must be reassigned because she

leaves.

If the target area is spread out geographically, one should
make an effort to assign cases in a way that minimizes the amount
of travel time required for the interviewers. Those interviewers
who will have to take public transportation should be assigned
to segments easily accessible by public transportation. Inter-
viewers should understand clearly that if they discover that
they know a person in their assigoment, they should turn that
case back to the office for reassignment to another interviewer.
This policy underscores the points made dﬁring the training

period about confidentiality of the data.

Information about which sections of the sample area would
make for easier interviewing is sometimes available prior to
the beginning of field work. If such information can be ascer-
tained, it is a good idea to give the interviewers their first
assignments in the "easier" sections, In short, whatever one

can do to pave the novice interviewer's way for her first field
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experience is well worth the effort. It has payoff in the high-
er morale of the interviewing staff, which encourages greater
production, higher cooperation rates, and better quality inter-

views,

Record System in the Office

A large part of field supervision involves monitoring the
work flow on a daily basis--knowing what has been assigned to
whom, how much completed work is back in the office, how much
has been returned incomplete, how much is still in the field,
and how much is left to be assigned. The key to effective and
efficient supervision of work flow lies in a good record-keeping
system, Persons responsible for an operation usually like to
design a system that will work best for them. We present here
a system of record-keeping, components of which have worked well
for NORC not only in connection with the health center surveys

but also on other NORC projects.1

The system provides a master control of each case in the
sample, and a separate control of what each interviewer has in
her possession, Neither control would be sufficient by itself,
but together they provide means for checking and balancing at

any given moment.

The master control is organized by segment once the sample
selection of specific dwelling units has been made. The Master
Control Sheets (Log Form 1) are kept in segment order in a note-
book.

The Interviewer Records (Log Form 2) are organized by inter-

viewer name, either in manila folders (one for each interviewer)

1All record-keeping forms referred to in this section and
instructions for using them can be found in Appendix E.
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or in a notebook arranged alphabetically by the interviewers'
last names.

The progress of the field work should be charted on a weekly

basis, using the weekly Progress Report (Log Form 3), The infor-

mation needed to prepare this report is on the master control
sheets, Work sheets are generally used to record totals from
each segment of the control sheet for each category called for
on the progress report, Then these are totaled and entered on

the progress report,

For a daily check on work progress, NORC has developed a

Daily Take Record (Log Form 4), which provides at a glance the

daily figure on the number of completed cases by interviewer,

the total for the day, and the cumulative total.

The four forms briefly discussed here constitute the sim-
plest and yet the most comprehensive system we have been able to
devise for monitoring the work flow., Some of the subsequent sec-
tions of this chapter deal with ways of using the information in

the record system to improve the quality and flow of work,

Interviewer Reporting

New interviewers generally require more and closer super-
vision than do experienced interviewers. As we saw in Table II.2,
the interviewing staffs for the health center surveys tended to
have limited formal education, What education they did have was
often from schools where the quality of education was known to
be less than good. Further, we were dealing with interviewers
whose previous work experiencé did not prepare them in any way
for the activities and tasks of interviewing. It was decided,
therefore, that a daily reporting into the office would be a
constructive use of the interviewers' time. Looking back, we
still feel this to be the case and recommend that interviewers

report to the office every day, at least until the supervisor on
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the scene decides otherwise, In the case of Atlanta, daily re-
porting was not difficult to achieve because in selecting the
interviewers we made a conscious effort to give priority to the
unemployed rather than the underemployed. The supervisor wrote
in her report:

Because of their availability, strict reporting rules

were established in an effort to simulate regular work

situations, rather than the more permissive schedule

normally used by our NORC field workers., Each person

was required to report daily either in person or by

telephone, though they were not required to work an

eight-hour day.

Office reporting can accomplish a two-fold purpose:. (1) the
interviewer can bring in completed work, ask any questions that
trouble her, and discuss problem cases, and (2) the supervisor
has an opportunity to review with the interviewer her work
shortly after it has been edited, to give retraining where needed,
and to provide encouragement at the right time. In addition, the
daily reporting system provides the supervisor with an opportu-
nity to learn why some interviewers are not producing completed

interviews at the expected rate.

Most interviewers, particularly new ones, require consider-
able help in using their time efficiently, When the interviewer
reports to the office, she is asked to bring with her the house-
hold folders for those cases that she has not yet compléted. By
looking at the record-of-calls section on the front of the fold-
ers, the supervisor can often spot problems and give suggestions
to the interviewer on matters such as how to find people who have

not been at home,.

In discussing a completed interview, the interviewer may
alert the supervisor to misunderstandings about some sections of
the questionnaire or about a particular question. Such problems

can be cleared up on the spot with the one interviewer, but the .
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encounter also alerts the supervisor to the problem itself, which

may.be affecting other interviewers.
As the supervisor of Red Hook wrote:

The credit for the high quality of interviewing should
probably be ascribed to the individual conferences that
were held with the interviewers immediately after they
returned their early work. Neither was time allowed to
elapse, nor were errors allowed to become habitual be-
fore speaking to an interviewer. . . . In general, it
was the one-to-one relationship between interviewer and
supervisor which was the key to understanding exactly
what the interviewer did and did not grasp. Perhaps,
too, there was something in the individual attention to
which the interviewer responded favorably,

Quality Control

Quality of field-interviewing on surveys is controlled in
four basic ways: (1) an editing staff in the survey office edits
completed interviews and keeps records for feedback to the inter-
viewers, (2) supervisor(s) and/or editors do ongoing training of
the interviewers through individual or group conferences, (3) the
supervisory personnel validate interviews from the office with
a sample of the respondents, and (4) supervisors analyze problem
cases and follow them up in an effort to achieve an acceptable
completion rate. We shall discuss each of the four means of
quality control separately and also give some indication of how

they fit together,

Editing

The editing of completed questionnaires is a systematic re-
view of the interviewers' work. NORC developed some editing
guidelines (see memorandum in Appendix F) in an effort to stan-
dardize editing procedures. In reviewing or editing the com-
pleted questionnaires, editors look for inconsistencies in fac-

tual data, for incomplete answers to open-ended questions, for
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errors in following skip patterns, and most importantly, for
missing data on '"crucial" questions., The researcher will usu-
ally designate some questions as ''crucial" since the lack of an
answer to these questions means that the interview must be con-

sidered incomplete.

NORC's experience indicates that to be a good editor one
must know the questionnaire and interviewer instructions thor-
oughly., It is therefore advisable to have the editors partici-
pate in the training sessions on the survey questionnaire. Ex-
perienced interviewers have the highest probability of performing
well as editors, They know what the interviewer's job is all
about, They can discuss the quality of an interviewer's ques-
tionnaires with her in a sympathetic way and thereby encourage
the interviewer to improve her skills and techniques because she

has not been 'put down' by the editor,

Ongoing Training

By discussing the interviewers' questionnaires with them,
the editor can serve an ongoing training function, It is possi-
ble, for example, to have certain interviewers report to a par-
ticular editor, who will have reviewed all their work and be able
to discuss it with them. The editor is well advised to look
simultaneously at more than one questionnaire from a given inter-
viewer., In this way, repeated errors can be quickly spotted, re-
training can take place, and the interviewer will be on the way
to improvement. If patterns develop, with more than one or two
interviewers making the  same mistake or the same kind of mistake,
the editor should call this to the attention of the supervisor,
who can take steps to retrain all or part of the group in one

portion of the questionnaire,

In addition to the assistance given by the editing staff,

ongoing training or retraining is often done in the individual
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conferences that supervisors have with interviewers when they
come in to report., Although they paid close attention in the
group training sessions, many interviewers find that they do not
really absorb it all until they have been out in the field and
gained some experience., At that point, the individual or small
conferences with the supervisor or editor are of most benefit,
It is then that the interviewer can begin to ask the questions
that she could not even formulate during the training sessions.
This is the time for the supervisor to reinforce the earlier
training--and now it can be done with examples supplied by the
interviewers themselves. We quote again from our Atlanta super-
visor:
In addition to the (individual) conferences, a

staff meeting was scheduled for each Friday at 1:30

to coincide with the payroll period. Those meetings

consisted of a discussion of the most common errors

being made, as well as a time to boost their morale

and encourage the group by pointing up all the posi-

tives in the situation. If a particularly large num-

ber of interviews had been done that week, a reward

party was given. It would consist of assorted fruits

or soft drinks., The staff enjoyed the get togethers

and rarely was anyone absent. In fact, one of the

outstanding features of the Atlanta staff was their

deep sense of responsibility and feeling of oneness
with each other,

Validation

Validating interviews is the process ofiverifying with a
random sample of respondents that the interview was actually
conducted and that the data as recorded are accurate (see copy
of Follow-up Interview Form in Appendix F). The researcher di-
recting the survey usually makes the decision about what per-
centage of the respondents should receive follow-up or validation

interviews,

The follow~up interview, which should take no longer than

ten minutes, has several purposes. First, it serves a public
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relations purpose by giving the supervisory personnel an oppor-
tunity to thank the respondent for his contribution of time and
interest and by giving the respondent a chance to ask questions
or make comments about the survey. It serves the validation pur-
pose in that answers to the questions asked will presumably con-
firm answers given earlier to the interviewers, thereby giving
the study director some systematic evidence that he is receiving
valid data. Finally, it serves a quality-control purpose because
when an interviewer's work does not check out, the supervisor is

quickly alerted to a problem and can take appropriate actionm,

If the respondent claims he was not interviewed, or gives
answers considerably different from those written on the origi-
nal questionﬁaire, the next step is to validate 100 per cent of
that particular interviewer's work since the word of one respon-
dent cannot be considered sufficient evidence of falsification.
If, after a thorough check, it appears that falsification did
occur, the interviewer should be relieved of all assignments and
dismissed., The falsified interviews cannot be used, and those
cases must be reassigned for interview., If there are differences
between the original and the follow-up interview that are attri-
butable not to falsification but to poor or sloppy work, the ques-
tion is whether the interviewer is retrainable or should be dis-
missed, 1In either case, a conference with the interviewer is in
order, 1If, as a result of the conference, the decision is to
retrain, this should .take place as quickly as possible, and all
further work from that interviewer should be validated 100 per

cent,.

The clear caveat implied above is to start the validation
process within a week or two of the beginning of field work,
The sooner falsifications are discovered, the sooner appropriate
actions can be taken, As completed questionnaires arrive in the

office, some should be clearly designated "for validation" on a
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systematic.-basis, such as every fourth one from each interviewer.
Those respondents who can be reached by phone should be called
as soon after the original interview as possible; those with no
phones should be assigned for a field visit from supervisory
personnel, It is important that interviewers know that no one
can get away with falsified interviews. Nothing is as helpful
to the interviewers in the long run as the knowledge that they
will not be allowed to cheat. Interviewers should be told that
validation will be done on a random basis as a routine part of
quality control, When inconsistencies or discrepancies are
foun&, the supervisor should discuss them with the interviewer.
On the positive side, the supervisor should bring to the iﬁter—
viewer's attention any comments from respondents that are flatter-

ing to the interviewer.

Starting the validation procedure at the very beginning
of field work also insures that only a few days have elapsed
between the original interﬁiew and the follow-up interview, an
important factor in helping the respondent recall the interview

and the interviewer,

From our experience on the neighborhood health center sur-
veys, we learned that an all-important question to ask in follow-
up interviews is whether or not the respondent actually lived in
the assigned dwelling unit at the assigned address at the time
of the original interview since there might have been a change
in occupancy, We had omitted this question from early wvalida-

tion forms,

As a final warning on this topic, we quote from our Red

Hook supervisor:

In one case only two of about thirty-five completed
cases (of one interviewer) validated. This case was
that of an interviewer who was asked to pick up a lot
of information that was missing from other people's
interviews, The mistake was made of thinking that
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since her own work had been validated, the rest of her
work would also, The lesson to be learned is that
validation must not be relaxed for any one at any time.

Problem Cases

Problem cases arise when the interviewer, for one reason or
another, does not succeed in conducting an interview at am as-
signed household. The Non-Interview Report (see Appendix D) is
the form that the interviewer uses to report a problem case to

the office, The reason for non-interview is indicated on the

NIR and reviewed by the supervisor. 1In the case of '"not-at-home"
households, the supervisor may be able to advise the interviewer
about a better time to attempt a contact and then return the case

to the interviewer.

Refusals, on the other hand, are usually reassigned to
another interviewer. NORC experience indicates that collecting
refusals in a separate folder and holding them there for a while
is a good idea, at least at the beginning of the field work,
Later on, when interviewers have gained self-confidence, and can
more easily cope with difficult cases, there is sufficient time
to reassign refusals., By the time the refusals are reassigned,
the supervisor will know which interviewers enjoy and can rise
to the challenge of converting refusals into completed cases.
Interviewers who enjoy this type of challenge are usually suc-
cessful at it., Such interviewers are easily recognized since
they tend to produce few problem cases from their own assign=-

ments,

The weekly progress reports give the supervisor a good
basis upon which to make decisions about following up on prob-
lem cases. The following hypothetical situation illustrates the
kinds of actions a supervisor might consider: Suppose that six
weeks of a ten-week field period are over. The completion rate

at this point is 60 per cent, or 900 of 1,500 cases are complete.
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There is every reason to believe that an additional 250 to 300
cases will be completed in the normal run of the next two or
three weeks, What should be done about the 200 cases that are
already NIRs? And what should be done with the 100 or so that
will come in during the next couple of weeks as NIRs? Look care-
fully at the reasons for non-interview. Assign to interviewers
all those cases that have a high probability of yielding an in-
terview now, even though the original interviewer could not get
one earlier, Use all information on the NIR plus all information
you have about the interviewing staff to help you decide which
interviewer has the best chance of completing a particular case,
Send special letters to those persons who refused because they
did not understand the purpose of the study. 1In the letter ex~
plain the survey clearly and indicate that an interviewer will
call soon, Consider making some telephone appointments for the
interviewers from the office, if that would seem to be useful.
Send an interpreter along with the interviewer if the reason for
non-interview was a language problem., Suppose that by this pro-
cess 100 cases can be converted to completed interviews during
that two- to three-week period, and only 240 of the original
cases left in the field come in completed. You will have a
total of 1,240 completed interviews at the end of the ninth
week, or a completion rate of about 83 per cent. Now you will
want to take a look at the 100 or so cases that came in as NIRs
in the last couple of weeks and perhaps reassign some of them.
Suppose the interviewers complete another 30. Now you will have
1,270 completed interviews and a completion rate of 85 per cent.
Unless your budget still has money in it and you can get an ex-
tension on the field period, you had probably better call it

quits. A completion rate of 85 per cent is quite respectable,

In general, an 80 per cent completion rate is considered ac-
ceptable, Anything less than that would have to have substantial

documentation to explain the low rate. If there are reasons in
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the community for a low completion rate, it might be wise to
have a statistician examine the figures and the distribution of
non-interviews and determine whether the sample of respondents

contains any systematic bias.

The need for an acceptable completion rate becomes clear
when one considers that a sample has been drawn statistically to
represent the total population. Whenever we let the individuals
in the sample self-select themselves out of it, we are losing
some of the representativeness of the sample., Some loss is
tolerable, but a large loss will limit the statistical value
of the inferences made from the replies of those who do respond,
An important aspect of quality control in any field survey is to
make sure that the completion rate is as high as possible within

the limits of time, money, and human resources,

Payment Procedures

Interviewers are generally paid by the hour, based on the
time and expense reports that they turn in each time they bring
in completed work (see Interviewer's Time Report in Appendix B).
They are instructed to charge for study time, travel time, inter-
viewing time, editing time, and conference time in the office--
in other words, for all time spent in connection with the survey.
In addition, they may charge an agreed-upon amount per mile
for distance traveled in their car or they may charge for the
amount spent on public transportation, This type of payment
procedure is most equitable for interviewers on this kind of
interview since the length of time per interview varies with
the number of household members and with the amount of illness
in the household., Incentive increases in the hourly rate are
strongly recommended after an agreed-upon number of interviews
have been satisfactorily completed. Payroll departments of

health centers, however, are usually not geared to this kind
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of payment procedure., 1In fact, problems with interviewer pay
have occurred in one way or another on every health center sur-

vey in which NORC has been involved.

We recommend that someone from the health center be brought
into the picture early., Discuss in detail the problems that in-
terviewers face if they do not receive their checks on time, In
some cases they will have expended their own funds, for which
they must be reimbursed. They must know how often they will be
paid and how much time lag will occur between turning in a time
sheet and being paid for the work it represents. The supervisor
must understand clearly what the payment policy of the health
center will be before making any promises to interviewers. The
supervisor in turn must do her best to meet the needs of both

the business office and the interviewers,



CHAPTER VI

v

WHAT HAPPENS WHEN THE SURVEY IS FINISHED?

When the field work is satisfactorily brought to an end,
interviewers who, after four to six months of new experiences
and hard work, will beéout’of a job. 1In some instances they
will have missed an opportﬁnity for other employment in the com-
munity, or even the chance fo become a health aide or clerical

worker within the health center.

The OEQ policy of:providing new career ladders for persons
living in the neighborhood health center target areas can re-
ceive reinforcement at this point with the provision of funds
to enable the supervisor to be available as a resource person
for approximately one month after the end of the field period,
The incremental cost of buil&ing this into the original budget
is small, and it allows someone who knows the interviewers to
help them find employment or further training if that is what
they wish,

Job Possibilities for the Interviewers

NORC asked the interviewers from some of the health center
surveys to fill out an Interviewer Report Form at the end of
1 .
the field period. In response to the question, '"Do you see

interviewing as good training for another job?" the almost

1A copy of this form can be found in Appendix G. Forty-
one interviewers completed this form--twenty-two from Atlanta
and nineteen from Red Hook.
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. 2
unanimous answer was ''yes,"~ The distribution of responses to
the follow-up question, '"What kind of job?" is presented in

Table VI,1.

TABLE VI,1

KIND OF JOB FOR WHICH INTERVIEWING
IS SEEN AS GOOD TRAINING

Number of
Kind of Job Interviewers

Social work/group work/community work . . . . 16

Receptionist/personnel interviewer

Clerical or general office work . 4
Health aide/health assistant/visiting nurse
aide . . . b w e e e e e e e e e e e e e 3
Interviewing/other research work . . 3
Sales elerk . . . . . « + v o v« 4 .. _2
Total . . . . . v v e e e e e e e e 37

All but four of these thirty-seven interviewers felt that
interviewing had prepared them for jobs that have working with
people as their major component. Responses to the question,
"How did interviewing prepare you for it?" indicate that they

brad—gained self-confidence and had benefited from-interacting
with respondents., The following are examples of answers to that

question:
Learning to understand people more.

Interviewing prepared me for the job of personnel
interviewer or receptionist by teaching me how to
maintain rapport with people, by being able to keep
on the track of what we're talking about and com-
posure,

2. .. . .
Thirty-seven of the forty-one interviewers answered '"yes,"

three answered '"no," and one did not answer the question at all,
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I was a little shy about talking to people at first,
Now I can start talking first.

Made me sure of myself; most of all taught me how to
talk with different types of people; also improved
my speech,

Taught me how to approach people. Lose fear of them,

By getting out of the habit of being shy, and being
direct.

Teach patience.

Dealing with people. It gave great insight toward
dealing with all types of people, It gave me poise,
confidence in myself.

As an interviewer I learn to observe people more.
I am more aware of the people's needs in the com-
munity,

Fully enabled and ﬁrepared me to cope and adjust to
any situation.

Now I have more confidence in myself, Have learned
to understand people's reactions better,

It gave me the experience which all the jobs I have
tried for wanted.

T understand more of the problems some people have
and I won't be as shy about talking in group dis-
cussions as I once was.

Interviewing has taught me to have confidence in
myself.

To meet and know how to deal with people and how
to be patient,

How to talk with people an& to get into their homes
and how to keep their mind on what you be telling
them,

Tn contrast to Table VI,1, Table VI.2 shows previous
jobs held by the twenty-two Atlanta interviewers included in

Table VI,1, plus eight additional persons hired for the Atlanta
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survey who either became part of the office staff or otherwise

left the interviewing staff before the survey ended.

Interviewers apparently feel prepared to embark on new and
more highly skilled career lines as a result of their training
and interviewing experience. Some have gained enough self-
confidence to seek new kinds of employment on their own; others
are more timid and manage more easily if they can rely on the

continued support of the supervisor they have come to trust.

TABLE VI,2

PRESENT OR PREVIOUS OCCUPATION OF ATLAgTA
INTERVIEWING STAFF AS OF MAY 24, 1968

Number of

Occupation Interviewers
Office worker . . . . . . . . .
Teacher assistant . . .
Domestic worker . . . . . . . . . .
Factory worker . . ., . . . . . ..
Food service worker . . . . . . . .
Laundry worker . . . . . . . . . .
Tailor . . . & & v v v v v o v e
Postal clerk . . . . . . . .+ . ..

Photo shop helper . . . . . . . . .

IH e W O O N

Nursery helper . . . . . . . . . .

W
o

Total . . . ¢ &« ¢ v v v 4 o

®Before survey began,

The Role of the Supervisor

The supervisor, as we envision it, would remain in the com-
munity for a period of time after the survey was completed to
serve as a resource person for the interviewers., She would have

to expend some time and effort in gathering information from
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various persons in the local community and in the city as a
whole, She would first have to become knowledgeable about job-
training and employment opportunities in a wide variety of in-
terest areas, Next she would héve to contact employers by
letter, on the phone, and in person to make them aware of the
resource of personnel who will be available. She would then
arrange for employment interviews with prospective employers,
or plan meetings at which employers could meet a number of in-
terviewers and discuss job possibilities with them. She could
be available to the interviewers as a sounding board, to listen
to their ideas and plans for themselves, and to offer practical
suggestions. She could, in a sense, open doors for people who

have previously had many of those doors closed to them,

A good description of positive results in helping the in-
terviewers to find other employment when the survey is finished
can be found in a report from Mrs. Fansayde Calloway, NORC's

supervisor for the Atlanta survey (see Appendix H).

On a less positive note, it should be mentioned that we
also experienced some négative attitudes toward the interviewing
staff staff from personnelvat some health centers, In at least
one instance, in spite of NORC's painstaking efforts to point
out the temporary nature of their job, interviewers felt that
they had been misled by the health center into thinking that
they would be able to count on ﬁermanent employment at the end
of the interviewing job. It appeared that the interviewers were
in fact given less than equal opportunity for slots in the health
center training programs and other health center jobs, We can-
not emphasize too strongly the extreme importance of giving no
false assurances at any time, The trainers, supervisors, and
health center staff share the responsibility of making clear that

interviewing is a temporary job that ends when the field work is
’\«—————_—‘\_‘ "3

finished,
e martt—




APPENDIX A

RECRUITING MATERIALS



-78-

SRS-4053
1968
NATIONAL OPINION RESEARCH CENTER
University of Chicago

MEMO TO INTERVIEWER APPLICANTS
CHARLES DREW NEIGHBORHOOD HEALTH CENTER

St, Mary's Hospital
1260 St. Marks Avenue
Brooklyn, N.Y.
467-6714

The following information is offered to help you decide whether you wish to ap-
ply as an interviewer on a study to be conducted in the Bedford Stuyvesant-
Crown Heights area of Brooklyn.

1) About this study. This study will be conducted jointly by the Charles Drew

Neighborhood Health Center and the National Opinion Re~
search Center. We will be interviewing residents of the Bedford Stuyvesant-
Crown Heights community about their families' health, their knowledge and use
of various health services and general health attitudes.

2) About the Charles Drew Neighborhood Health Center. The Center has been es=-

tablished to bring much-
needed health services into the community and to involve community residents in
health-related jobs,

It was named for Dr. Charles Drew, a Negro physician who pioneered in the use
and storage of whole blood, an achievement responsible for greatly advancing
the field of health care,

The Center is funded by the Office of Economic Opportunity and the federal De-
partment of Health, Education and Welfare,

3) About NORC. The National Opinion Research Center is a non-profit organiza-
tion affiliated with the University of Chicago which conducts
many kinds of surveys of interest to social scientists, foundations and govern-
ment agencies. Recent surveys include: a study of the health needs and re-
sources of older people, an inventory of the problems experienced by migrants
and long~term residents living in metropolitan neighborhoods, and many others,

4) No previous interviewing experience is required. - All candidates hired will
be personally trained by the NORC Field Department.

5) The interviewer's job is to visit certain assigned homes to interview desig-
nated occupants, using printed questionnaires. During

the interview, the interviewer records the respondent’s answers by circling the

appropriate code number on the questionnaire or by writing in the person's reply

word-for-word. Then the interviewer edits each questionnaire to make sure it

is all filled in accurately and clearly. Interviews will be about one hour in

length,

6) Duration of interviewing. The interviewing period will be approximately two
months, to begin about the middle of May 1968,

7) Hours of work and assignment size. Each interviewer must be available to

work a minimum of 20 hours a week and
should complete a total assignment of about 40 interviews, Those interviewers
who have more available time will be expected to complete an additional number
of interviews appropriate to their working hours. Interviewing will take place
during the daytime as well as evenings and weekends,
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8) Screening of applicants, In order to be considered for employment, each

applicant will be required to conduct two brief
interviews to help the Field Department measure his ability to do this work.
Time spent on these "try-out" interviews is not reimbursable.

9) Iraining procedures. Applicants are selected for training on the basis of
completed application, personal interview and the
"try-out' interviews. Those who qualify will enter our training program.

The field interviewer, using the questionnaire, is a most important link be~
tween the planning and completion of any survey. In order to insure that each
of our interviewers is thoroughly prepared and comfortable in the interviewing
situation, NORC provides a very complete training program. We believe that
professional skill in interviewing will be useful to you even after you have
completed work on this survey, There will be approximately 20 hours of train-
ing time.

10) Pay arrangements. Interviewers will be paid on the basis of $2.20 per

hour for all authorized time spent on assignments, in-
cluding travel time. In addition, all necessary direct expenses (such as tele-
phone calls and fare) are reimbursable., Payment for training time is at $1,75
an hour and is made after the interviewer has begun work on her assignment,

All payments to interviewers are made by the Charles Drew Neighborhood Health
Center,

For further information, please telephone Mrs. Weisinger or Mrs. Phillips at
467-6714. '
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COVERING LETITER

COMPREHENSIVE HEALTH CENTER
1070 WASHINGTON STREET, S. W.
ATLANTA, GEORGIA 30315

April 15, 1968

Dear Applicant:

The National Opinion Research Center will be conducting a study (survey)
for the Comprehensive Health Program. You have been selected to IRYOUT for a
position as an interviewer in the study, Please read the enclosed memo to
interviewer applicants. If after you read this memo you would like to tryout
for one of twenty positions, call the Comprehensive Health Center at 688-1350
for an appointment.

PLEASE UNDERSTAND THIS IS PART-TIME WORK FOR APPROXIMATELY TWO MONTHS.
You will be paid by the hour. The beginning rate will be $1.60 per hour during
the training period, and will be increased based on the number of interviews
completed.

Thank you for your cooperation.

Sincerely yours,

Geoffrey A, Heard,
Personnel Director

mca
Enclosure
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NATIONAL OPINION RESEARCH CENTER F-~106
University of Chicago 4/68
PSU

INTERVIEWER APPLICATION INT. #

ey
.

[/ Mr. [] Mrs, [] Miss

(First Name) (Middle Initial) (Last Name)

2. Social Security Number - - 3. Date of Birth

4. Street Address

5, City State Zip Code

6. Telephone Number: Area Code Home: Other:

7. How long have you lived in your community? (CIRCLE ONE NUMBER)

Less than 1 year « + o o o o » &
1 year, less than 3 years . . .
3 years, less than 5 years . e
5 years Or MOTE .+ = o « « o o «

8, What is your current martial status? (CIRCLE ONE NUMBER)

Married (ANSWER A) . . « +» « + &
Widowed (ANSWER A) . .+ + & + &+ &
Divoreed (ANSWER A) . . . + . .
Separated (ANSWER A) . . . . . .
Néver married (GO TO Q. 9) . . .

A, IF EVER MARRIED: Do you have to take care of any children under 16
years of age?

Yes (ANSWER B & C) & 4 & o o o =«
No (GOTOQ. 9) v v o « ¢ v v o &
IF YES TO A:
B, How many children?

C. What are their ages?

v wN e W

iy

9. Enter information for each high school you attended.

Years Diploma
Name of School Location Attended Received

From To Yes No
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10. Enter information for college you attended.

Name of School

Location

Years
Attended
From To

If degree,
what field?

11, Have you had any other training which you think would be particularly

useful to you as an interviewer?

If so, describe:

12. Can you speak any languages other than English? (CIRCLE ONE NUMBER)

IF YES:

Yes (ANSWER A & B) . v v ¢ o & &
No (GO TO Qv 13) v v v o v v o

A, Which language(s)?

(LIST BELOW)

B.

Can you interview someone in
this language and translate into
English at the same time?
(CIRCLE ONE NUMBER FOR EACH
LANGUAGE LISTED)

Yes No

13, Are you working now?

IF YES:

(CIRCLE ONE NUMBER)

Yes (ANSWER A-D} '+ +v v ¢ v v « &
No (GOT TO Q. 14) v &0 v o o o o

A. 1Is this a full~time or part-time job?

B, Where are you employed?

Full-time . & o o o o o o o o & «
Part=time o o o o o o o ¢ o o o &

fay

Telephone:

C. Please describe your work:

D. How long have you been employed there?
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14, PAST EMPLOYMENT RECORD:

Was that full-

Dates Employed time or part-time?

Where Employed | Description of Work

From To Full Part

15. Circle each day that you normally CAN WORK on daytime interviewing:

Sun., Mon., Tues, Wed. Thurs, Fri, Sat.

16.. Circle each day that you normally CAN WORK on evening interviewing (after
6 P.M.), if necessary:

Sun. Mon., Tues. Wed. Thurs. Fri, Sat,

17." What do you think you would like most about interviewing?

18, What do you think you would like least about interviewing?
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19, References: Please give the names of three persons, not relatives, who
can tell us most about your qualificationms.

Name Addéii; and Position Employer How Related

or Company to You™

*
State whether person is a former or current teacher, an employer or super-
visor, or what.

20, Who referred you to NORC?

(Name of person who made referral)

Who is this person?

(Give position and agency or organization affilia-
tion,)

If no person referred you, please tell how you learned about NORC inter-
viewing.

Your Signature

Date of Application

supervisor's Use: /7
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TQ-8

March, 1968

NATIONAL OPINION RESEARCH CENTER
University of Chicago

SPECIFICATIONS FOR "TRY~-OUT" QUESTIONNAIRE
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I. INTRODUCTION

A, The Role of the Research Interviewer

The process of social research involves hundreds of people-~~-the director
of a study, his assistants, typists, bookkeepers, data processing technicians,
field supervisors, administrative personnel and many others, The work of all
these people will be valuable and productive only insofar as you, the research
interviewer, perform your task capably and responsibly.

Failure to get accurate responses cannot be remedied in the analysis of
the data, no matter how skilled the study director is. Questions omitted by the
interviewer represent data permanently lost. Recording meaningful side comments
may provide new insights for the study director, as well as furnish him with ex-
cellent illustrative material for the final report.

In brief, the interviewer is the eyes and ears of the study director--
recording all that is seen and heard. The most brilliant questionnaire design
and the most sophisticated analysis of data canmot rescue a study if the inter-
viewing is spotty and inaccurate.

The interviewer, then, is a valuable and crucial link in the long and
complex chain of social research.

B, The Ethics of Interviewing

The interviewer in social research must ask many questions he would
never dream of asking a close friend, questions one might regard as “too per-
sonal." But you will find the average person willing to answer questions--or
even volunteering information-~he would never tell a close friend or relative.
Just as a stranger on a train hears many confidences from people whom he will
probably never see again, the interviewer has the great advantage of anonymity
which encourages the respondent to confide in him,

The main reason survey research organizations are able to collect useful
information is that our interviewers can, and do, assure their respondents that
their replies will be completely confidential, We promise the people whom we
interview that we will nmever reveal what they have told us, but simply publish
statistics like "17 per cent of the people interviewed think such and such,"

IT IS YOUR RESPONSIBILITY AS AN INTERVIEWER TO KEEP THAT PROMISE.

The factual material we seek covers some questions that inexperienced
interviewers may not like to ask, Again, you need not apologize for asking
people's income, whether they voted, their religion and the like, This infor-~
mation, too, is confidential and will never be revealed,

Once in a while a respondent may need neassurance that you're not a
welfare investigator, a truant or parole officer, or a bill collector; he may
need occasional reminders that the interview is anonymous and that his friends
or employer will never kmow his replies. Never reveal the opinions expressed
by anyone you interview. While interviewers are entitled to their own opinions,
whatever they are, they cannot let those opinions enter into the interview sit-
uation, Moreover they must not report any suspicions which arise as a result
of information they get from an interview.

The interviewer has a responsibility here much like that of the clergy-
man, doctor, or lawyer, none of whom may pass on to others what his clients may
have told him in private. The whole basis of opinion research rests on the re-
spondent's confidence that what he says is off the record, and if these confi-
dences were violated the entire profession would suffer great harm.

[2]
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These rules apply to the opinions you hear, and the information you re-
ceive, no matter what the subject. There can be no exceptions to CONFIDENTIALITY,

C. About These Specifications and the Questionnaire

On every NORC study, the interviewer can expect to recéive detailed in-
structions--called Specifications (or "Spex'")--on the nature and purpose of the
study, the objective of each question, tips on handling the various problems that
each question presents, and the deadline for completion and mailing of work. The
"Spex" for each study are similar to these, but will include fewer gemeral prob-
lems and suggestions than these training specifications,

This is a very special kind of NORC questionnaire. It stresses inter-
viewing problems and techniques. Included are most of the important things that
you must learn to be a successful NORC interviewer, While the subject matter of
NORC surveys varies, the problems which these questions pose are usually the same
problems one faces on any survey. All of the questions in this training ques-
tionnaire have been used in previous NORC studies, As it stands, however, this
questionnaire is a good deal shorter than those used on most NORC studies.

II, BEGINNING THE INTERVIEW
A, Your Introduction

Introduce yourself in the shortest possible way. Use an introduction
something like the one below. Do not let your respondent know that this is a
training questionnaire.

"Hello, I'm Mary Smith, I'm working on a survey of public
opinion for the Natiomal Opinion Research Center (at the University of
Chicago), and we are interested in getting the opinions of people all
over the country about the communities in which they live. I'd like
to get a few of your ideas.,"

Try to get inside the house (or apartment) and seated before you really
get into the interview., Even though you've seen pictures of “"pollsters'" stand-
ing in the doorway, clipboard in hand, we want you to be inside your respondent's
home for the interview. You'll both be more relaxed and more comfortable and
so you'll get a better interview. If there seems to be some legitimate reason
for not letting you inside don't press the issue, and start your interview at
the door. But you'll find yourself seated inside seconds after you have sug-
gested something like: "Why don't we go inside and sit down--1I don't want to

keep you standing too long!"

Try to interview your respondent alone, The presence of amother person

may keep the respondent from answering truthfully and fully. It is his opinion
we want in this interview, not those of other family members.

B. Answering Some Questions Which You May Be Asked

"How long will it take?"

"That depends on your opinioms and how much you have to say. On the
average, however, the interview lasts about 20 minutes."

"What is NORC?"

"It's a non-profit research organization. We do these surveys all the
time, all over the country." Give the respondent an About NORC folder or a BBB

‘ [3]
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memo., Don't talk about the content of the study--you may bias the respondent's
answers.

"What is it gbout?"

"It is your own opinion about your community. Why don't we start the
interview, you'll see,"

"Why do you need to know my name?"

"My office needs to know whom I interview." If the respondent objects
strenuously, simply record relationships and the other information in Q. 5.

Do not raise any of these questions yourself or offer any of this in-
formation unless the respondent asks for it.

ITI. ASKING THE QUESTIONS

A. General Principles

It is the interviewer's job to make certain that questions are always
asked in the same neutral fashion, so that he does not affect the way in which
the respondents answer. If each interviewer changed the method of asking ques-
tions, we would get interviewer-to-interviewer differences in the responses,

Furthermore, the order in which questions are asked can easily influence
the replies, The study director has this in mind when designing the question-
naire, and it is very important that the interviewer follow the order in which
the questions are printed.

B. Specific Techniques

To help you follow the gemeral principles for asking questions, these
rules should be followed:

1. Ask all questions exactly as they are worded,--If your respondent
is talking freely, you may feel that he has already answered some

of the questions before you get to them., It is not safe to assume that the re-
spondent has already fully answered a question., Do not skip over any of the
questions, even though you guess there may be some repetition., If an occasional
respondent should get a little annoyed and say, "I thought I just told you that,"
you can always say something pleasant like, "Well, the question is down here,
and T just wanted to make sure that I had your full answer to that" or "I didn't
know whether you would have other things to say on the subject."

2, Ask all questions in the same order as they appear.

3., Make certain that the respondent does not see the questionnaire,-~

He should not be influenced by knowing what questions are coming,

4. Do not explain words or terms in a question unless the instructions
in_the Spex for that question tell vou to.--Sometimes, respondents
will ask you what you mean by certain words, such as "advantage" or "problem'
or "danger." Often we are trying to find out exactly how the respondents think
of these terms, and therefore we never offer our own explanation. You might
reply to a respondent who asks this question by saying, "Whatever you think of
as a problem." By this time the respondent will have gained time to collect
his thoughts and should be able to answer the question.,

In some special situations you may explain a term--in these cases the
Spex will tell you what explanation or definition you are authorized to give,

(4]
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5, Words or phrases in parentheses printed in capital letters are al-
ways instructions to interviewers and are not to be read to the

respondent.

a, TFor example, mote question 2 in the training questionnaire. The

words "HAND CARD A" are not read to the respondent..,they are
there to remind you to hand the card to the respondent before you
ask the rest of the question.

b. Also, in question 1, the word "(CITY)" is an instruction to you
to substitute the name of the city in which the respondent lives,
when you read the- question.

6. All other parenthetical phrases which are not instructions to the in-
terviewer are read at the judgment of the interviewer,--They are in
questions for the following purposes.

a. The phrase may be one which will make the wording of the ques-

tion more appropriate. For example, note Q. 8 in the Training
Questionnaire. There we have included the words (husband/wife).
You read the word which describes the person about whom you are
asking.

b. The phrase may be a suggested probe to get more information from

the respondent or to direct his response to the point of the
question. For example, note Q. 17A of the Training Questionnaire.
The probe "What did he actually do on the job?" is to be used if the
respondent gives a vague or general answer at first,

7. Do not read code categories.--As a general rule, the code categories
and numbers listed to the right of or below the questions are not
read to the respondent, (Sometimes the categories will be included as part of
the question itself, and listed below as well; in these cases you read them au-
tomatically, because they are part of the question.)

The only exception to this rule is when instructions on the ques-
tionmaire or in the specificatioms tell you to ''read the categories,"

IV, OBTAINING RESPONSES

A. General Principles

The main task in interviewing is to be sure that you get a statement of
your respondent's ideas which is clear and complete. Before you can confidently
circle a pre-coded response or leave an open-ended question, you must ask your-
self whether the respondent has given a clear answer, Don't accept unclear or
vague answers.

An interviewer's performance can be greatly improved if he fully under-
stands the purpose and meaning of each question. Once you know the purpose of
a question from the Spex, you will find it much easier to decide if you have a
satisfactory answer or whether you should try to get a clearer and fuller one.

In obtaining responses, you must be as neutral as possible, That is,
nothing you say or do should affect the way in which the respondent answers a
question. The model interviewer is a combination tape recorder and movie cam-
era, simply recording what he hears and sees.

Although the above rule seems sensible and easy to follow, the new in-
terviewer may in practice find it hard not to suggest amswers, for in normal
conversation we often do so without realizing it. While one may think of in-
terviewing as a friendly conversation, it is actually a rather artificial ome.

(5]
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In most conversations a person who is not certain what his partner means sug-
gests the meaning himself,

Several common ways of carrying on a conversation are not good inter-
viewing techniques because they do suggest answers. Below are some typical
problems.

1. Asking whether a person means this or that by a given term suggests
one of two answers, even though there may be many other possibili-
ties which the respondent is considering.

Example 1
Question: "In what ways do you feel the public schools

in (CITY) could be improved?"

Ansver: "The public schools here could be improved
by removing some of the people involved."

Incorrect "Do you mean the mayor, or the board of edu-
Interviewing cation?" (The respondent may have in mind
Technique: someone else entirely, or be unclear as to

just whom or what he does mean.

Correct "Can you tell me a little more about what
Interviewing you have in mind when you say that?"
Technique:

2, Trying to summarize what someone has said may suggest to the respon~
dent that your idea of his feelings is the "right answer."

Example 2
Question: "In what ways do you feel the public schools
in (CITY) could be improved?"
Answer: "Well, I feel the public schools need a lot
of money."
Incorrect "Then you feel they aren't getting enough?"
Interviewing The incorrect probe appears to reword what
Technique: the respondent said. However, he may have

had something else in mind. Perhaps he
felt that although the schools need a lot
of money, they really were receiving enough

already.
Correct "The public schools need a lot of money?
Interviewing What do you mean?"

Technique:

3. Asking whether he meant a particular thing bv a certain word sug-
gests one answer, when he might have actually meant another one,

Example 3
Question: "What do you think are some of the disad-

vantages of living in (CITY)?"

[6]
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Answyer: "The biggest disadvantage for me in living
here is the neighborhood.,"

Incorrect "By 'neighborhood' do you mean only the
Interviewing neighbors?"” The incorrect probe is an
Technique: attempt to define the term "Neighborhood"

for the respondent. Your definition may
be quite different than that in the re-
spondent's mind., A neutral probe will
give him an opportunity to tell you what

he meant.
Correct "The neighborhood? Tell me a little more
Interviewing  about that,”

Technique:

B, Specific Techniques

The general principles in obtaining responses have been presented above.
But you must learn certain techniques to be able to do this well, 1In the para-
graphs that follow, then, you will find certain typical situations, with sugges-
tions as to how they should be handled,

1. Open-ended questions

An open-ended question looks like this:
"1, What do you think are some of the advantages in (CITY)?"

Such a question is followed by lots of blank space, with no code
number to circle, It's your job to record the respondent's own words--word for
word-~that is, verbatim, in the space provided. (See Section V-B on pages 11
and 12 for specific techniques in recording and for use of the X probe symbol.)

There are a number of typical interviewing problems caused by re-
spondent's answers--problems which you must solve before you can get a response
which will be satisfactory.

The general technique for solving these problems is called "probing"
--or continued neutral questioning, It is a procedure which requires sensitiv-
ity and skill, Getting full and meaningful responses is perhaps the most chal-
lenging part of interviewing--the one thing that requires the most understanding
and technique.

The rest of this section presents typical problems, and tips for
handling them.

a. Irrelevant answers.--Respondents will sometimes miss the point

of the question, Many times they will give responses which at
first seem to answer the question but which, you can see when you
look further, are not to the point of the question and are there-
fore irrelevant,

It is easy to be "taken in" by a respondent who is talkative
and gives a full and detailed answer--an answer which, however, is
quite beside the point. It is not the answer to the question asked.

Interviewers often wonder whether they should actually record
the irrelevant response, The answer is "always start recording as
the respondent starts talking," If after you start recording you
can clearly tell the respondent has missed the point of the ques-
tion, stop recording and repeat the question, emphasizing those
parts of the question which he seems to have missed.

[7]
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We realize that making the decision as to what is the point,
that is, relevant, and what is irrelevant may not always be clear-
cut or easy to do in the actual interviewing situation. Therefore,
use the following rule of thumb: When you are at all in doubt,
write it down., Then probe, by repeating the question or that part
of it which the respondent seems to have missed, so that the re-
sults will still be a clear and relevant answer.

In most cases, a respondent gives an irrelevant answer because
he has missed an important word or phrase in the question. Consider
this example:

Q. "What are some of the things you don't like about
the way the President is handling our foreign
affairs?"

A, "Well, I think he's not trying hard enough to get
proper medical care for poor people."

At this point you realize that the respondent is not talking
about foreign affairs, so you would probe with:

"I see,,.but this question deals with foreign af-
fairs. What are some of the things...?"

Emphasizing the word '"foreign" will help most respondents to
return to the point of the question. Note that this probe is com-
pletely neutral: the interviewer does not suggest any of his own
ideas,

b. Vague answers.--In everyday social conversation, people normally

speak in vague and loose terms, It is understandable that re-
spondents will at first respond to our questions in a manner which
is not clear or specific., This is especially true if the question-
naire deals with topics quite distant from the everyday experience
or thought of the respondent. It is important to encourage the
respondent to express himself more concretely.

Your own probing will be made easier if you assume that each
question will be answered in a mamner which is vague or general.
Thus, you will not have to ask yourself, "Is this a vague response?"
but "This is a vague response; how shall I probe?"

Here are some examples of vague answers and suggested probes:

Q. "How would you feel about taking an intelligence
test as part of applying for a job?"

A, "I'd like it all right."

PROBE: ''Could you explain that a little?"
or:
"You'd like it? How do you mean?"
or:
"Could you tell me more? In what way

would you like ie?"

Note that the original response is extremely vague. It tells us
very little about the respondent's feelings. The question is open-
ended (rather than pre-coded) precisely because the study director
wants material which is as rich as possible--providing as much detail

(8]
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as the respondent can give. The probes are meant to get the respon-
dent thinking and talking on the subject.

Here again, the neutrality of your probes is important. In mo
way do the probes shown above suggest to the respondent what the
"correct'" answer is.

Frequently, the same word used by different respondents will
have different meanings, depending on the background of the respon-
dent, where he lives, etc. These, too, should be probed.

For example, a term like "labor" may mean union leaders to one
person, but may mean all working men to another,

Descriptive words also mean different things to different peo-
ple, and unless you probe, the respondent's answer may be lost in
the analysis. We all use words which do not have any real content
--like "good," "fabulous," "lousy," "wonderful," etc.

Once you train yourself to probe every word of this type, there
will be no difficulty in deciding how to probe, You will use probes
such as "What do you mean when you say 'good'?" or "Wonderful? In
what way?"

c. Don't know.--Respondents might understandably give you a "don't

know" to gain some time to gather their thoughts.
You've probably noticed your friends--and you yourself--begin an-
swering a question with "I don't know' and then answering it! This
might be termed a "lazy don't know" and is simply a way of speaking,
to give us time to think of what we have to say. Don't be in too
big a rush to settle for a "don't know' reply. If you sit quietly--
but expectantly--your respondent will usually think of something
further to say., Silence and waiting is frequently your best probe
for a "don't know." You'll also find that other useful probes are:
"Well, what do you think?" "I just want your own ideas on that."
"Nobody really knows, I suppose, but what's your opinion?"

Further, the respondent may feel that there is a right or wrong
answer to the question. He may respond with a "don't know" rather
than admit his ignorance to what he regards as a factual question.

If you feel this is the case with a respondent, you may reassure
him with "There's really no right answer to this question--we're just
interested in your opinion.'" Perhaps you might repeat the question,
introducing it with "As you see it..." or "In your opinion,.."

d, Circular answers.--Sometimes respondents will answer a question

by simply repeating an answer which was al-
ready given. A respondent can talk a great deal and still be just
repeating the question in different words.

An example:

14, A. How well do you feel tests measure a person's skills
and abilities: wvery well, fairly well, fairly poorly,
or very poorly?

Very well . . . 1 51/y

Fairly well . . 2

Fairly poorly . ()

4

Very poorly . .
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B. Why?

"Well, I just don't think they can tell how skillful a
person is,"

Obviously the answer, to the open-ended question (B) will be use-
less-=-it tells us absolutely nothing we didn't already know, in the
answer to the pre-coded question (A).

Clearly, the most neutral and effective way of probing would be
to repeat the question, using the respondent's circular answer, in
this manner: "I see, and why do you feel they can't measure a per-
son's skills and abilities?" In this way you are directing his
thoughts to the point of the question without adding anything new.

e, Probe for more responses.--Unless instructions on the question-

naire or in the Spex tell you otherwise, always ask for a second
response after you have obtained an answer which is relevant and
exact., The standard probes here are "What else?" "What other rea-
sons do you have?" '"In what other ways do you feel...?"

When such probing is accomplished, the final response you record
will usually be something like "Nome, that's all" or "Nothing else."

However, be sure you have probed to get a clear and complete
first answer before trying to get a second one.

This probing for completeness is important because we feel that
sometimes the respondent's more deeply felt opinions might be the
second or third ones he presents, If we were satisfied with only
the first answer to an open-ended question, we would not be getting
thorough responses,

To summarize the handling of open-ended questions, your job is

to help the respondent give answers which are as relevant, clear,
and complete as he is capable of making them.

Pre~coded Questions

A "pre~coded" question looks like this:

2. Looking back over the last year or so, would say the world
situation is getting better, or getting worse?

Getting better . . 1 6/y
About the same . ., 2
Getting worse , , 3

4

Don't know . . . .

With this kind of question, you circle the appropriate code number,

If the respondent answered "Getting better" to the above, circle the number 1
with a careful circle, If he answered "About the same," then circle 2, and so
(In circling the code numbers, ignore the number and slash mark to the
right of the first "1" in each group of codes. That is the "column number,"
which tells the office where on an IBM card to punch the code you circled.,)

There is much more to a pre-coded question, however, than simply

circling a number, as for instance when:

a, The respondent tells more about or explains his choice.
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Record (in the blank space to the left of the codes) relevant
comments the respondent volunteers as he is answering a pre-coded
question. However, do not probe for clarification of these com=-
ments,

b. The respondent cannot choose one of the pre-codes given,

It will sometimes happen that the respondent will feel that none
of the pre-coded responses fit; or that he would choose one answer
under certain conditions, but another answer under different condi-
tions. In this situation you should try to get him to generalize
by repeating the question and saying, "Just generally speaking, is
it this way or that?" or "Most of the time" or "In most cases,"
etec, If he insists that he can't choose, you will have to code
"don't know." But be sure to record the first response, and your
probe mark, before coding the "Don't know."

c. The respondent answers in terms other than the categories in-
cluded in the questions.

Frequently the respondent will answer using his own words., You
may not assume that what he is saying is the same as one of the
choices you have read to him. In such an instance repeat the appro-
priate code categories, saying "Well, would you say or

comes closest to your feelings?"

In the situations outlined in b, and c. above, we want you to record
verbatim (in the space to the left of the codes) all the respondent's remarks
which lead up to his choice of one of the pre-coded responses.

This process will tell us how and why the respondent chose a partic-
ular pre-coded response, and will generally tell the study director a great deal
about the respondent.

Thus, even in a questionnaire which is heavily pre-coded, we expect
to see some verbatim recording. It is an extremely untalkative respondent who
doesn't provide you with material for recording in commection with the pre-coded
questions,

V. RECORDING RESPONSES

A, General Principles

So far we have reviewed how to ask the questions, and how to get re-
sponses, Both of these are very important tasks. Still, if you fail to recorxd
the response properly, all your previous efforts will have been wasted.

In general, of course, your recording should reproduce as faithfully as

possible what the respondent said. There are a number of specific tips for re-
cording, presented in the next section.

B. Specific Techniques

Word-for-word (verbatim) recording is needed not only on the open-ended
questions, but also in the recording which may accompany pre-coded questions.
Such recording is difficult, but there are a few ways to help attain this goal:

1. Be ready to write.,--Have your pencil poised when you ask your ques*

tion, Start writing immediately, otherwise you'll be far behind
from the beginning.
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Soon you'll develop the ability to look at the respondent with an
interested expression while recording.

2, Use gbbreviations.--~However, review the abbreviations you have used
during the editing after you return home. If any abbreviations
would be confusing to the coders, spell out the term completely while editing.
Abbreviations like DK (don't know), gov't., etc., are acceptable.

3. Ask the respondent to slow down.--They're usually flattered when you
ask them to speak a little more slowly, or repeat something, or wait
a minute until you catch up, because you "don't want to miss anything," or you
"want to get this all down." During the early minutes of the interview, you may
actually be teaching the respondent how to be a respondent.

4, The X symbol is the probe symbol used by NORC.--Do not write out
your probe--simply make an X in your recording at the point you
probed. The respondent's answer to your probe would then follow the X.

Perhaps a few words explaining the purpose of probe symbols will
make clear for you why it is so important that you use them and use them cor-
rectly, We assume that interviewers, after reading these Spex, will use only
neutral probes. Therefore, we don't want to know what it is you said (in prob-
ing), but we do want to know when you probed. The respondent's answers, mixed
in with X's, give us a picture of the conversation which took place. Some re-
spondents answer questions fully and to the point without any encouragement
from the interviewer., In such cases we would expect to find fewer probe marks
than in cases where getting responses is like pulling teeth. Tt is important
to the study director to know whether the final "I can't think of anything,"
which the respondent said came after many probes and he really didn't know, or
whether it was just a form of a "lazy don't know" which went unprobed. The X
probe symbol is your way of telling us that there was some conversation between
you and the respondent. Whenever a probe mark "X" is used, some recording
should follow. If the respondent says nothing but merely shrugs his shoulders,
note this in parentheses following the probe mark,

5. Verbatim recording, of course, means that you should use the respon-
dent's own language word for word.--Don't correct or summarize what
he says; let the respondent speak for himself! The study director is as inte-
rested in the kinds of words a respondent uses as in the meaning of what he says.
The respondent's own words give a good insight into the intensity of his thought,

Be sure to include the pronouns (he, she, it, they).--Without them
the meaning of the response is frequently not so clear as you think,

6. Be sure to use all the white space available.--All four margins, the
back of the questionnaire, and blank paper are all available for re-
cording. The more cluttered up the questionnaire, the better!

Also have a blank pad available during the interview for recording
answers when the respondent has a lot to say that's to the point and there is
not enough space on the questionnaire.

Be sure to identify these loose pieces of paper with the number of
the question and place them into the right place in the questionnaire before you
return it to our office,

7. Please give vour own remarks when you feel something needs explain-
ing.-~But be sure to put them in parentheses, so we don't confuse
your explanation with the response, You might want to make explanations like
(respondent began fidgeting), (baby starts crying), (respondent laughed), etc.

8. On pre-coded gquestions, carefully circle only one code (unless the
question calls for circling more than one).--It is unfortunate to
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have to throw out an answer because the interviewer, in a hurry, made a large
circle which covered two codes, so we didn't know which was meant,

9., If it is necessary to change a code, be sure to tell us the
reason.--That is--if the respondent changes his mind after you have already
circled one code, cross out the wrong code and note next to it (in parentheses)
"R changed mind," If you circled the wrong code by mistake, cross it out, and
note--again in parentheses--"my error" (M.E.).

10, Of course, readable handwriting is important, but we want you to be
more concerned about getting full, rich material during the inter-
view. You can make words more readable later, when you're editing the question-
naire,

VI. EDITING THE INTERVIEW

Take a few minutes right after you complete each interview to inspect
the questionnaire and make sure it is all filled out accurately and completely.
Do this before you go on to conduct the next interview., This procedure is
known as editing, and, though it doesn't take long, it is an important part of
an interviewer's job, Some of the purposes of editing are:

A. To Catch, and Correct or Explain, Errors and Omissions im Recording

Common errors that can be caught in editing are: omitted codes, unnec-
essary questions asked, and errors in circling codes. In the pressure of the
interview situation the interviewer may make any of these errors; most of them
could be corrected by the interviewer if she edits carefully immediately after
the interview.

B. To Learn from Mistakes So They Are Not Repeated

C. To Clarify Handwriting and Write Out Abbreviations That Are Not Commonly
Used

D. To Add Your Comments in Parentheses Which Might Help Us To Understand a
Response or an Interview as a Whole

VII. QUESTION-BY-QUESTION SPECIFICATIONS

Introduction: Use the introduction given at the begimning of the questionnaire,
and £ill in your own name.

Time Began: As you are about to begin the interview, record the time.

Q. 1: If a range of years is mentioned that falls between two categories (""about

five to seven years"), then try to narrow down the response., Probe:
"ould you say it is closer to five years or closer to seven years?" If the re-
spondent doesn't remember the exact time, then ask for his best guess.

Q. 2: Card A is used with this question. Hand it to the respondent so he can
choose one of the four categories for each service you mention. Be sure

to circle one and only one code number in each row., If the respondent asks you

what you mean by "community," tell him "whatever you think of as your community.’

Start reading the question with "First how about schools...would you say
you are very satisfied, somewhat satisfied, somewhat dissatisfied or very
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dissatisfied?" GCode the response to that, then ask about item B--"Police pro-
tection” and continue through the list until it is complete,

Although the respondent may feel he doesn't know about some of these ser-
vices, try to get him to tell you how he feels by saying, '"just your impression
from what you have heard or read.'" If he simply cannot choose, after you have
probed, circle the "Don't know" code.

Q's. 3 and 4: These two "school" questions can be thought of as a unit since
they are identical with one exception. Q. 3 discusses elementary

school, which is defined as kindergarten through 8th grade, and Q. 4 discusses
high school, which is defined as grades 9 through 12, If there are children at-
tending junior high school, determine which grade and enter in either Q. 3 or
Q. 4, according to the above definition.

This is a good place to introduce and explain the term "skip directions."
It applies to the instructions printed in capital letters that tell you which
questions or parts of questions to ask next, These skip directioms are used
when the next question (or series of questions) to be asked depends on the an-
swer you have just received. These directions are printed in capital letters
and are not to be read to the respondent.

For example, look at the skip pattern in Q. 3. The skip directions
tell you that if the answer to the main question is "no children in elementary
school," you circle code 2 and go on to Q, 4. If the answer is "yes," you
find out how many by asking "A" and, if more than one, if they attend the same
schools, Then you ask "B," using the appropriate wording--"Is that a..." if
only one child, or two or more children attend the same school; "Are they..."
if more than one child and they attend different schools., The same skip pat-
tern is used in Q. 4.

Q. 5A: At this point in the interview we do a household enumeration, which is

a list of all persons living in the household and certain information
about each person. Record the respondent's name on the first line of the boxes,
under "A,"

A person is considered to be living in the household if:

(a) This is his regular home, or

(b) He or she is staying here at the time of your call and has no
regular home elsewhere (for example, a woman who takes turns living

in the households of her children).

Do _not consider as living in the household any member of the family who lives
elsewhere, even though the family "saves a room" for him or her. For example:

A person who is in a mental imstitution or other institution at the time
you call,

A man in the armed forces who is living at his army quarters where he
regularly sleeps.

However, someone who is in the hospital temporarily, but expects to return to
this address should be listed, A traveling salesman or husband who works in
another city or who travels from place to place is also considered as living
with the family if he regularly returns home,

Record FIRST and LAST names for all persons listed. DO NOT ASSUME THAT
ATL HOUSEHOLD MEMBERS HAVE THE SAME LAST NAME,
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"B, "C," "D": Record the relationship to the respondent, the age on
the last birthday, and the sex of each person. Frequently the respondent will
tell you the relationships as he or she tells you the names of the people. Be
careful to record the relationship to_the respondent.

"E": Be sure to ask about the marital status for each person who is 14
years or older.

"E": For the purpose of this questionnaire, the "head of the household"
is anyone who is considered the "head" by the respondent, Some
people consider the person who earns the most money as the “head," others con-
sider the oldest person as the "head," while others will consider the husband
as the "head," whether or not he is the oldest or the main provider.

If two or more unrelated people live together (e.g., roommates),
and they are equally the "head," consider your respondent as the head of the
household,

Q, 6: Be sure to read the short introduction above the question., This helps

the respondent start thinking about the subject that's coming. Note
‘that the code categories are in the question itself, The "don't know" category
is mot listed in the question-~it is never mentioned to the respondent. Be sure
to ask "B if the respondent has mentioned a spouse in the enumeratiom. Read
the correct word "husband" or "wife" depending on which one you are talking
about.

Note that the question is put in terms of the person's usual health,
Therefore, if the respondent says, "Well, I've got a bad cold today, so I'd say
poor,' record this verbatim and repeat the question, to ask him about his health

in general,

Q. 7A: If the respondent volunteers that he went to a doctor when something
was bothering him, repeat the question, stressing the words, "when you
were feeling all right?"

Q. 7A(1): -You will notice that the categories below this question are not in-
cluded in the question itself., This means that you do not read the
code categories,

Q. 7B(2) will probably have to be probed, to find out how or why the
things mentioned kept the person from seeing a doctor. Write down whatever the
respondent says in reply to your question, but then be sure to probe if his an-
swer is vague or irrelevant, Here are some examples:

Vague Answers:

If the respondent mentions; "The amount of pain that I had,”" or "The
children," or "I got scared," you would record it verbatim and probe with "Why
did that keep you from going to the doctor--can you tell me a little more about
that?"

Answers like "Money" or "No time" should be probed with: '"Money...in
what way?" or "What do you have in mind when you say no time?" One-word an-
swers to an open-ended question should always be probed. There may be times
when you may think you know what the respondent means by a one-word reply, but
you can't be sure unless you ask, and you must still probe so we know exactly
what the respondent had in mind,

Sometimes the respondent will mention many reasons very quickly, Write
them all down, and then go back and ask about each one that is unclear., You
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might say, "Now you just mentionmed...it's inconvenient...in what way is it in-
convenient?" When this idea is clear, you should continue to probe the next
reason mentioned, until you have clarified each reason mentioned.

Irrelevant Answers: An answer like, "Well, I didn't go but I thought I
should go because,.." doesn't answer the question if the respondent goes on to
tell you why she thought she should go. Bring her back to the point of the ques-
tion by saying, "Well, what were some of the things that kept you from going?"

Complete Answers: Here we want all of the things that kept the respon-
dent from going to the doctor, First, probe each reason the respondent mentions
to be sure it is clear, then probe, "What other things kept you from going to
the doctor?" Continue using this probe until the respondent tells you, "I can't
think of any others" or "That's all."

Q's. 8, 9 and 10: Ask Q. 8 first for the respondent and then for the husband
or wife (if there is one) before going on to Q. 9. Then ask
Q. 9 for both before going on to Q. 10.

Q. 8 refers to conditions that people usually have for long periods of
time, Some other examples of such conditions are asthma or allergies. The per-
son himself need not have had the condition for a long time. If he says, "I
just developed high blood pressure recently," code "yes."

Q. 9 refers to all other illnesses not mentioned in Q. 8.

Q. 10 is asked to pick up any illnesses we might have missed.

Q. 11: Check your answers to Q's. 8, 9 and 10 for the respondent. If you have

coded a "yes" to one or more of these questions about the respondent,
ask Q. 11 for him or her. Then do the same for the spouse. If there are no
"yeses" to Q's 8, 9 or 10 for either the respondent or the spouse, skip to Q.
12,

Q. 13A: 1If the respondent asks--by "Bed patient" we mean "Not the emergency
room or the out-patient clinic, but a bed inside the hospital.”

If the respondent gives a 'don't know" answer to Part A, probe by ex-
plaining that he need not have any first-hand experience, that you just want
his preference . . . "on the basis of whatever you've heard or read." If he
still says he doesn't know, circle code 1 and go on to Q. 1l4. Of course, you
will record his remarks verbatim.

If the respondent names two or more hospitals as his choice, probe for
the one he would most likely choose.

A respondent may sometimes have a particular hospital in mind, but may
not know its exact name. In such cases, probe for the location of the hospital,
as exactly as the respondent can give it to you, so that we can properly clas-
sify the answer. For example, the respondent may tell you '"Medical Center" or
“St., John's," or "the Professional Hospital." Since there are many hospitals
using these names, you must get a more complete title, such as "University Medi-
cal Center" or "St. John's Episcopal Hospital on Herkimer Street."

Q. 13B: Follow the procedures described earlier for getting as full, clear an-
swers as you can to this open-ended question.
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Q's. 14 and 15: Never be apologetic about seeking this kind of information.

"Asking factual questions about the respondent himself is stan-
dard practice for social surveys, and the results of an interview are worthless
without these data., If you make excuses or appear uncomfortable, the person is
likely to think you have an ulterior motive for seeking such information about
him, But if you ask the questions in a business-like manner and in a matter-
of-fact tone of voice, the respondent will answer them in the same way.

Don't be surprised, however, if some persons, before they answer, want
to know why you want such information. A great majority of the curious can be
satisfied by the simple reply: 'We need this information for statistical pur-
poses only." To the more persistent, you may go on to explain that we have to
be sure we're interviewing the proper number of people in different occupations,
age groups, natiomalities, etc.--in order to make certain that our survey is
accurate, and that it fairly represents all kinds of people.

Q's. 14 and 15 are to be asked about the Head of the household. (Check
back to the enumeration to see who the Head is.) If your respondent is another
member of the household, use the other wversion, in which you insert the name
(or relationship to respondent) of the Head, That is, you could either say,
"Mr. Smith' or "Your husband."

Hand the respondent Card B as you ask Q. 14, If he has difficulty read-
ing the categories, you may read them aloud to him., Note that if the Head is
keeping house, in school, or "other" you ask sub-question A.

The "other" category includes anything that doesn't fit the categories
provided.

Q. 15A: The occupation or "kind of work done" question requests exactly the in-

formation that you think it does--a description of the duties performed
by the head on his job. A brief description is not a good one if it does not
give you a picture of what he actually does. Your job is to encourage the re~
spondent to spell out the duties, Consider the following examples:

(1) Occasionally the occupation will be reported "farmer."
Granted that we know that he works with soil and seed,
the answer is still incomplete because he could

a) own a farm

b) rent a farm

¢) be a sharecropper

d) work without pay on his family's farm
e) be a farm laborer, or

£) be a foreman on a farm.

In this type of case, we must know which of these pos-
sibilites apply to the person in question.

(2) Another tricky situation arises when a person reports the
Head is a "laborer." The answer is not enough. The Bu~-
reau of the Census lists 91 different types of laborers
and we simply must know what this person's ''labors" are
if we are going to be able to classify him, '"What sort
of things (do you/does he) do as a laborer?" is a useful
probe, and it is not hard to think of others.

The same guidelines apply to responses like "factory work," "work on an

assembly line," "office work," "sales work," "repairman," "painter," "engineer,"
"clerical," and many other answers you will get.
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Q. 15B: It is also important that we have detailed information about the type

of business or industry in which the Head is employed--not only what
they make or do (the end product), but also what they have to do with that
product,

Consider the following descriptions--all of which are not satisfactory:

a) "A private firm'"--What kind of business does the
firm engage in?

b) "Govermment service"--Is that natiomnal, state,‘
county or city goverment?

c) "Henry Mills and Sons" (Apparently Mrs., Mills has
brought his sons into the business but what kind
of business are they in?)

d) "Automobiles"--This could refer to am auto factory,
a retail automobile dealer, or something else.

e) '"Hardware'--Does this refer to a factory which pro-
duces hardware items, a wholesale hardware distri-
butor, or neighborhood hardware store?

Probe fully., Break these answers down and spell out exactly what kind
of business oxr industry the Head is in.

Of course, we are aware that you may not be able to get complete and
detailed answers from all of your respondents--especially when you are asking a
respondent about someomne else's occupation. However, you are expected to know
the kind and extent of information to probe for, You should never accept a par-
tial, incomplete, or vague answer without probing for more detail, If you then
get a "don't know," you have done your best, and that is what we are asking.
Respondents really don't mind answering these questions, so you needn't feel
hesitant about asking them.

Q. 16: '"Highest grade completed" refers to years of formal schooling. Count
correspondence and vocational training only if they represent work to-
ward a regular diploma or degree.

Be sure to ask for and code all three parts--A, B, and C.

You may have to encourage a respondent to "guess" about his parents'
schooling., Some will have only a vague idea. Get their best estimate., If your
respondent or either of his parents was educated in'a foreign country record the
situation verbatim and ask the respondent which code category would be closest
to our grade, then code accordingly.

Q. 17: Our earlier instructions concerning occupation and industry also apply
here, Another phrasing is provided in the questionnaire for persons
without fathers at age 16.

._18: "Religion" does not mean that the person needs to belong to a church--
P g
jUSt what he thinks of as his religion.

Q. 19: Remember to ask sub-question A if you circle code 2 for the main ques~
tion,
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Q. 20: Hand the respondent Card C when asking the question, If the respondent

says "Don't know" or refuses to answer, circle the appropriate code,
either "Y" or "Z," and give us your best guess of the family's income by writ-
ing down the appropriate code number in the space provided.

Q. 21: If the respondent says he has no phone number, be sure to circle '1"
for "no phone." This is the last question you ask the respondent.

ITEMS TO BE FILLED OUT AFTER LEAVING THE RESPONDENT:
Remember to record the time the interview ended, and the total length of time

the interview took. Do not count interruptions of more than ten minutes when
you total the length of interview. Then fill in items B through E immediately.
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TQ-8
March, 1968

NATICNAL OPINION RESEARCH CENTER
University of Chicago

"TRY-OUT" QUESTIONNAIRE

A questionnaire to be used by applicants to
conduct an interview as part of the hiring
process.
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INTRODUCTION AT DWELLING UNIT:

Hello, I'm from the National Opinion Research Center. We are interested
in getting the opinion of people all over the country about the communities in
which they live.

AM,
P.M

ENTER TIME INTERVIEW BEGAN:

1,

How long you have lived in (CITY)?

Less than 4 years . . . . . .
4 yrs. but less than 6 , , .
6 yrs, but less 10 , , . , .

E N S

10 years or more . . . . . .

2.

Would you please tell me how satisfied you are with the way various ser-
vices are provided in this community --

ﬁigg First, how about schools ~-- Would you say you are very satisfied,
N somewhat satisfied, somewhat dissatisfied, or very dissatisfied?
(REPEAT FOR ITEMS B-F.)
Very Somewhat Somewhat Very Don't
Satisfied Satisfied Dissatisfied Dissatisfied Know
Schools? . . . . .. . 1 2 3 4 5
Police protection? . . 6 7 8 9 0

Job training--that is,
places where adults
can attend classes or
can receive instruc-
tion in various sub~-

Jects? . .. .. . . . 1 2 3 A 5
Street lighting? . . . 6 7 8 9 0
Hospital facilities? . 1 2 3 4 5
Public transportation? 6 7 8 9 ]
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3, Do you have any children in elementary or grade schools?

Yes . (ASKA&B) . . ... .1
No . (GOTO Q. &) « v v o o+ 2

IF YES, ASK A & B:
A, How many children?

One child , (GOTOB) . + « « &« o 1

More than one (RECORD NUMBER:
AND ASK [1])

IF MORE THAN ONE: [1] Do they all attend the same elementary school?

Yes . (ASKB) « + + + ¢« &« » o 1
No . (ASKB) . v ¢ v ¢ o « o« 2

B. (Is that a)(Are they) public or private schools(s)?

Public school only . . . . . 1
Private school only . . . . . 2

Public & private schools . . 3

4, Do you have any children in high school?

Yes . (ASKA&B) . . ... .1

No . (GOTOQ. 5 .« . v o .2
IF YES, ASK A & B:
A, How many children?
One child . (GOTOB) . . .. .. 1
More than one (RECORD NUMBER:
AND ASK [1])

IF MORE THAN ONE: T[l] Do they all attend the same high school?

Yes . (ASKB) . . .+ ¢+ 4 .1
No . (ASKB) v v v ¢ v o o o 2

B, (Is that a)(Are they) public or private high school(s)?

Public high school only . . . 1
Private high school only ., . 2

Public and private high
schools o o« o 4 ¢« ¢ o o & & 3
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5. Now I'd like to list the people who live here,

-107-

NAME ON FIRST LINE.)

A.

(ENTER RESPONDENT'S FULL

Who else lives here? (ENTER NAMES OF SPOUSE, CHILDREN, THEN ANY OTHER

PEOPLE ON SUCCEEDING LINES.)

(1) Have we missed anyone, such as small children or babies?

NAMES BELOW. )

(ENTER

(2) Are there any others who usually live here, but who are away from
home now--traveling, in a hospital, on vacation, or at school, or

somewhere else? (ENTER NAMES BELOW.)

RECORD IN APPROPRIATE COLUMN THE FOLLOWING FOR EACH PERSON LISTED.

B, What is (PERSON'S) relationship to you?
C. What was (PERSON'S) age on (his/her) last birthday?
D. RECORD SEX.
E. FOR FACH PERSON 14 YEARS OR OLDER, ASK: Is (PERSON) married, single,
widowed, or divorced?
F, Who is the head of the household? (CHECK APPROPRIATE BOX. )
A, B. C. D, E. F.
PRINT NAMES RELATTONSHIP MARITAL
First Last TO RESPONDENT AGE | SEX STATUS HEAD
Respondent

[4]
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Now I have some questions about health,

6. A, Would you say your own health, in general, is excellent, good, fair, or

poor?
Excellent . . . . . . . . . .1
GOOd v 4« v e e e e e e e e s 2
D < |
POOT v v s ¢ o o o o o« o o o &
Don't know . . « + « « o & . 5

B. IF MARRIED: How about the health of your (husband/wife) -- In general,
would you rate it as excellent, good, fair, or poor?

Excellent . . . . ¢« . « ¢« « &

Good . 4 . e e e e e e e

Fair . o ¢ ¢ o o 0 o o o o

POOT v & 4 o ¢ ¢ o o o o o

O O 0w ~N o

Don't kmow . . . . . . . . .

7. We're interested in how people feel about getting physical check-ups --

A. Have you ever gone for a medical examination when you were feeling all
right?
Yes . (ASK [1] THEN GO TO B) . . 1
No . (GOTOB) . . ...« o..2
IF YES: [l] When was the last time that you did this?
(PROBE FOR BEST GUESS.)
6 months ago or less . . . . . .
7 months, less than 1 year . . .
1 year, less than 2 years . . . .

2 years ago Or MOXEe . + + « « « =

w W

Don't KNOW & & o o o o o o o o« »

B. Have there been times when you didn't go to see a doctor, even though
you thought you should?

Yes . (ASK [2}) . . « « & . o 1
No . (GOTOQ. 8 .....2

IF YES TO B: [2] What are some of the things that kept you from going
to the doctox?

[5]
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ASK EACH QUESTION FOR RESPONDENT AND
SPOUSE(IF ANY) BEFORE GOING ON TO
NEXT QUESTION

8.
Did you (your husband/wife) see a doc-
tor during the last 12 months for any

123 4 56 7 123 4 56 7
(Respondent) (Spouse)

kind of illness that people have for ‘Yes (ASK A) . . 1 | Yes (ASK A) . 1
a long time, such as high blood pres- No ......2|No . .... 2
sure, heart condition, arthritis, DK . .....3 DK . .. 3
diabetes, or anything else like that?

IF YES, ASK A

A,

What was the condition? A, A,

9.

Did you (your husband/wife) see a doc-

tor during the same 12 months for any Yes (ASK A) . . 1| Yes (ASK &) . 1
(other) kind of illness, or any injury | No . . . .. . 2] %o . .....2
or accident? DK . .....3{DK ......3
IF YES, ASK A

A

What was the condition? A, A,

10,

Did you (your husband/wife) see a doe-

tor in those 12 months for any reason Yes (ASK A) . . 1| Yes (ASK A) . 1
we haven't already talked about -- such| No . . . ... 2| No .. ....2
as a cold, indigestion, or any other DK .. .. . 3 DK . ... .. 3
things?

IF YES, ASK A

A,

What was the condition? A, A.

ASK Q. 11 FOR EACH PERSON WHO ANSWERED

YES TO Q. 8 OR 9 OR 10, IF THERE ARE

NO CODES CIRCLED "YES,'" SKIP TO Q. 12.

1.

Where did you (your husband/wife) get Private doctor 1 | Private doctor 1
your (his/her) medical care the last Hospital clinic 2 | Hospital clinic 2
time -- from a private doctor, a hos- Emergency room 3 Emergency room 3
pital clinic, emergency room, or some Other (SPECIFY) 4 | Other (SPECIFY) 4%

other place?

[6]
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12. Do you think the average person can tell whether a doctor is well quali-
fied, or do you think it takes an expert to know this?

Average persom . . v .+ 4 . o 1
Takes an expert . . + « « o o 2

Don't know . . v + v o o « + 3

13, A,

If you had to go to the hospital as a bed patient, which hospital

would you choose -- if you could go wherever you liked?

PRINT NAME,)

Why would you choose that one?
have for going to that one?

(PROBE:

(PLEASE

Don't know (GO TO Q. 14) , . 1

What other reasons would you
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ASK Q'S. 14 & 15 ABOUT HEAD OF HOUSEHOLD.

14, HAND Which of the activities on this card covers what (you were/HEAD
CARD was) doing last week?
B

Working full time (35 hours or more) (GO TO Q. 15) . . .
Working part time (GO TO Q. 15) . o v v v v 4 4 « + &

Has a job, but not at work because of temporary
illness, vacation, strike, weather conditions,
or personal reasons (GO TO Q. 15) . .

Unemployed and looking for work, or laid off
(GO TO Q. 15) . v v v v v v v v v v e e

Retired (ASK Q. 15) . & & v v v 4 4w v o v o v o o o o o o
Keeping house (ASK A) & v ¢ v v v o o o « o o o o o o o &
In school (ASK A) . v 4 v v 4 v o o o o o o« s o o o o o
Other (SPECIFY AND ASK A) . v v ¢ o v ¢ ¢ ¢ ¢ o o o » o

IF KEEPING HOUSE, IN SCHOOL OR OTHER, ASK A:

A, Did (you/HEAD) ever work for as long as one year?

Yes (GO TO Q. 15) v & o « « &
No (SKIP TO Q. 16) . . . .

o N o P

15, A. What kind of work (do you/does HEAD) (did you/did HEAD) normally do?

OCCUPATION:

(IF VAGUE, PROBE: What (do/does/did) (you/HEAD) actually do on
this job?)

B. In what kind of business or industry (is/was) that?

BUSINESS OR INDUSTRY:

(IF VAGUE, PROBE: What does that (firm/organization/agency) make
or -do?)

(8]
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16. A, . B. . C.
What was the What was the What was the
highest grade highest grade highest grade
you completed your father com- your mother com-
in school? pleted? pleted?
00 00 ' 00
0l 01 01
02 02 02
03 03 03
GRADE SCHOOL . .
SCHOOL <04 04 04
05 05 05
06 06 06
07 07 ' 07
08 08 08
09 09 09
HIGH 10 ’ 10 10
SCHOCL 11 11 : 11
12 12 12
13 13 13
COLLEGE 14 T 14 14
g 15 15 15
16 16 16
GRADUATE OR
PROFESSIONAL 17+ 17+ i
Don't know XX XX XX

17. A, What kind of work did your father do when you were about 16 years old?
(IF NOT LIVING WITH FATHER AT THAT TIME, ASK: Well, what about the
person who contributed the most to your support in those days?)

KIND OF WORK:
(PROBE: What did he actually do on that job?)

B. In what kind of business or industry did he work?

BUSINESS OR INDUSTRY:
(PROBE: What did that (firm/organization/
agency) make or do?)

[e]
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18. What is your religion?
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Protestant (ASK A) . . P
Catholic- . . . . .2
Jewish . . e e e . 3
None . PN . b
Other (SPECIFY) . P 1
IF PROTESTANT: A, What denomination?
19, Did you vote in the last Presidential election?
Yes . . . P |
No (ASK &) .« . .« . .2
IF NO, ASK: A, Were you registered to vote?
Yes . . .. P .1
No . . e e e e s . 2
20, Now to finish up -~ in which of these general groups did your total family
income fall last year, before taxes, that is?
A. Under $1,000 D ¢
HAND B, $1,000 - 1,999 .. 0
CARD . $2,000 - 2,999 . D1
D. $3,000 - 3,999 e e e o 2
E. $4,000 - 4,999 . . .3
F. §5,000 - 5,999 . .. b
G. $6,000 - 6,999 . v .5
H. $7,000 - 7,999 . . . 6
I, 48,000 - 9,999 . . . 7
J. $10,000 - 14,999 . . . . 8
K. $15,000 ormore . « + « o« o« » 9
Don't know . e .. Y%

Refused . . P 44
*INTERVIEWER ESTIMATE:
Category
21, Finally, may I have your telephone number, in case my office wants to
verify this interview?
Telephone No.: Area Code:
No phome . . P §

[10]
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IMPORTANT -- FILL IN THE ITEMS BELOW IMMEDIATELY AFTER LEAVING RESPONDENT.

TIME ENDED: AM, Total length of interview: minutes
P.M.

A, Respondent's Name:

Address:

City & State:

B. Respondent's race: C. Interest of respondent:
White . . . . .+ ¢ . . .1 Very interested . . . . . . 1
Negro . . . .. .. ¢ .. 2 Somewhat interested . . . . 2
Other (SPECIFY) ., . . . . 3 Uninterested . . . . . . . . 3
D. Date of interview: E. Interviewer's signature:

[11]
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ACCEPTANCE LETTER

COMPREHENSIVE HEALTH CENTER
1070 WASHINGTON STREET, S. W.
ATLANTA, GEORGIA 30315

We are very pleased to let you know that you have been selected for the Com-
prehensive Health Center Survey.

Your beginning rate will be $1.75 per hour, plus expenses (such as carfare),

Training classes will begin:

Day:

Date:

Hour:

Place: 1070 Washington Street, S. W.

We look forward to seeing you on time. If for any reason you are no longer

interested in the job, please call Mrs. Calloway, 688-1350, so another appli-
cant can be selected.

Sincerely yours,

(Mrs.) Fan Calloway, Field Director
National Opinion Research Center

FC/lgb
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REJECTION LETTER

COMPREHENSIVE HEALTH CENTER
1070 WASHINGTON STREET, S. W.
ATLANTA, GEORGIA 30315

Thank you very much for your interest in applying for the job as interviewer
for the Comprehensive Health Center Survey. As you know, more than one hundred
people applied, and from this group we could select only 25-30 persons.

We are very sorry that we cannot hire you at this time, but if any openings
occur at a later date, we will reconsider those persons who were not selected

in the first group,

There are other job openings at the Center for which you will be considered as
soon as these positions become available.

Sincerely yours,

(Mrs,) Fan Calloway, Field Director
National Opinion Research Center

FC/1gb
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ARITHMETIC QUIZ

The following test was developed and used for the first time in connection

with the health center study in Charleston, South Carolina. It is particularly

useful in giving additional relevant arithmetic training to interviewers who

may

1.

10,

require it.

Mr. Brown gets paid $95.00 every two weeks. How much does he earn per
week?

How much does he earn per month?

How much per year?

Sallie makes $1.75 per hour. She works 7% hours each day. She works

Monday through Friday. How many hours does she work each week? How much
does she earn per week; how much per year?

Atty. Jones makes $18,000 per year. How much does he earn per month?

If you received $85.00 per week in salary, how much would that be per
year? How much per month?

John's salary is $32.75 per day as 'an official at Kerrison's. How much
does he make per week? He works 6% days each week. :

If an interview begins at 9:15 in the morning and ends at 11:45 a.m., how
much time has elapsed?

You work from 11:30 a.m. until 4:15 p.m., how many hours have you worked?
How many minutes have you worked?

You come into the office at 10:40 and leave at 12:00 noon. How long were
you here?

Your interview with six people in the family began at 1:15 p.m. and ended
at 4:30 p.m., How long did it take?

If the Brown family earned the following amounts each week, how much is
their total weekly income?

John Brown $52.80
Mary Brown 39.46
Susie Brown 36.65
Robert Brown 69.00

How much do they earn per month; per year?
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LIST OF FURNITURE AND SUPPLIES

Furniture and supplies required to run a survey field office for survey

yielding approximately 1,500 cases.

3 desks with desk chairs (one of these should be for a
secretary)

1 typewriter and stand

2-3 waste baskets

1 four-drawer file cabinet (or equivalent)

24 ft., of shelf space (could be two units of four by three

shelves each)

6 eight-foot folding tables

40-50 chairs (preferably folding chairs)
2 blackboards (with chalk and erasers)
1l or 2 coat rack(s)

1 pencil sharpener

200 pencils (with erasers)

75 pads of lined paper

1 box typing bond

Before the recruitment of interviewers can begin, the above should be

available in the survey office.
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INTERVIEWER IDENTIFICATION CARDS

is a qualified interviewer for the

NATIONAL OPINION RESEARCH CENTER
A non-profit organization affiliated with the
’ UNIVERSITY OF CHICAGO
6030 South Ellis Avenve
Chicago, Hinais 60637

SIGNATURE OF INTERVIEWER

NORMAN M. BRADBURN, Director

This identification is valid for the calendar year,

This is to certify that

is a qualified interviewer for the
COMPREHENSIVE HEALTH CENTER HEALTH SURVEY
1070 Washington Street, S.W.
Atlanta, Georgia 30315

Co-directors:

Calvin A. Brown, Jr.,, M.D.

William M. Marine, M.D.

Signature of Interviewer
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Page [ of Pages

DWELLING UNIT LISTING SHEET (DULS) NORC
F-78A
Segment No. 4/68
Census Tract Block(s)
DIAGRAM OF SEGMENT (Fill this in after completing the
listing.)

(Start at the "X" and follow the Lister's

arrows which show the direction Name

for listing.)

Date____ Total DU's

-

5

List every DU located within this
segment, Start at the "X" and go in
order around the segment. Go in and
out of each street, alley, or road
within the segment as you come to it.
Continue until you have reached your
starting point again. Use one line
for each DU.

BE SURE THAT EVERY PLACE OF RESIDENCE
IS LISTED AND THAT ALL APARTMENTS,
ETC,, ARE NUMBERED OR OTHERWISE IDEN-
TIFIED SO THAT SOMEONE ELSE COULD FIND
THIS PARTICULAR DU.

NAME AND ADDRESS OR DESCRIPTION OF DWELLING UNIT

Indicate house number and street name. Identify apart- Negzo As-
Line | ments by floor, mumber, and location. If this is not 05 Lan- lsign-
No. | possible, describe dwelling unit and its location in White |8U28E ment
detail. Also enter the name of the resident of those Line
DU's for which there are no apartment numbers,
Street Address Apt. No. or Name, if necessary
1
2
3
4
5
6
7
8
9

(OVER)
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Page X of

LISTING CONTINUATION SHEET

Segment No.

Pages

NORC
F-78A
4/68

Line
No.

NAME AND ADDRESS OR DESCRIPTION OF DWELLING UNIT
Indicate house number and street name, Identify apart-
ments by floor, number, and location. If this is not
possible, describe dwelling unit and its location in
detail., Also enter the name of the resident of those
DU's for which there are no apartment numbers.

10

Negro
or
White

As-

Lan- |sign-
guage|ment
Line

Street Address Apt., No. or Name, if necessary

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

(Use a continuation sheet, if necessary)
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HOW TO LIST FOR AN AREA SAMPLE

Table of Contents

I. Why Must We List? . . & v v 4 o v v v v o o v o « o o o o o

II., How To Use the Maps . . 4 v v 4 o 4 = 2 ¢ o o o v o « o o »

A,
B.

Finding the Segments . . . « v ¢ ¢ o o ¢ o ¢ « ¢ & « @
If You Cannot Locate the Segmen e e e e e e e e e e s

ITI. How To List Dwelling Units . o o ¢ o ¢ o o o « o o o o o «

A,
B.

Appendix:

NORC
4052

(Rev. 7-68)

List All Dwelling Units on the "Dwelling Unit Listing Sheet"
Eleven Rules To Follow for Accurate Listing . . . . . .

RULE

RULE

RULE

RULE

RULE

RULE

RULE

RULE

RULE

RULE

RULE

I.

III,

iv.

VI,

VII.

VIII.

IX.

X.

X1,

List all dwelling units « « « o v 4 & « « &

a, What is a "Dwelling Unit"? . ., . . . .

b. Types of dwelling units you are likely to

find . . . v 0 0 e e e e e e e e e
c. Group quarters . . . . 4+ + + o o & o+
d, "Non~residential™ units . . « ¢« « « + .
List by inspection (chiefly) . . . . . . .
List inorder . . . & & v ¢ 4 ¢ 4 o o« o o &

Cover the entire area . . +. v 4o o« o« o « o+ &

Keep strictly within the boundaries of the
Segment . . . . . v 6 e 0 s s s e s e e e

Use one line for listing each dwelling unit

Identify each unit completely by its location

Indicate race of occupants in column "Negro or

White™ . & v v v s s e e e e e e e e e
Language « « o ¢ o s s 2 ¢ ¢ & o o s o &
Names of occupants . « o o o o o o o o o &

Write clearly o o o o o o o o o o ¢ o o o &

Enter Total Number of DU's . . & v ¢ v ¢ « ¢ ¢ ¢ o o &

Draw Each Non-Residential Building on the Sketch Map for the

Segment .

e e s & & o s s s e e s v e e e e o o & »

.

Sample of Dwelling Unit Listing Sheet (DULS) . . . . . « « .

W W N

IS

10

10

10

10

11
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II.

I11.
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Why Must We List?

In order to interview the people of a particular area, we must first find
some way of drawing up a list and from that list pick up every 10th or
100th person (or whatever number we decide depending on how many cases
are needed), in order to find out something about all the people who live
in this area, Since no lists of all the people are available, and yet
everyone in the area must be given an equal chance of being picked for an
interview, we LIST all the DWELLING UNITS in the area and then pick our
10th or 100th (or whatever number) dwelling unit. The people who happen
to live in that dwelling unit then become eligible to be interviewed.

It is your job to provide us with this listing of dwelling units and to
do it as accurately as possible, so that when the results of the study

are in, we can be sure that everyone in the area is truly represented,

How To Use the Maps

A segment usually consists of a block or part of a block, or it may even
be an area consisting of several blocks. The Dwelling Unit Listing Sheet
for each segment gives a sketch of the bloc (or blocks), showing the names
of the streets or other boundaries within which all dwelling units are to
be listed for that segment., WNote the street names, or names of other
boundary lines, such as roads, expressways, railroad lines, etc.

A, Fipnding the Segments. A &ity street map will help you find the gen-
eral location of the segment and the best way to get to it. When you
get there, use both the map and the sketch on the Dwelling Unit List-
ing Sheet to find the exact boundaries of the segment in which you are
to list. These boundaries are usually streets, but they may also be
railroads, subway lines, or highways. Sometimes street names of omne
or more of the segment boundaries did not exist. at the time the map
was drawn (as, for example, in new housing developments), or may not
have been known to the person who made the segment sketch, In this
case, the general shape of the segment and those boundaries which are
given will guide you in knowing whether or not you are in the right
block. You must always take a walk around the block before you start
any work on the listings and make sure you have the right block. All
the boundaries must agree. For example, if the block is square the
names of three boundaries could agree and you could be on the wrong
block--you could be in the neighboring block. ’

B, If You Cannot Locate the Segment, If, when you get to the area, you
cannot locate the exact segment because a street name or other bound-
ary information has been changed recently, make a note to yourself of
where our information differs from what you actually find, and call
your supervisor, But be sure you can tell her exactly which street
name should be on the map instead of the one we have indicated.

How To List Dwelling Units

A, List All Dwelling Units on the '"Dwelling Unit Listing Sheet" (DULS)

Once you are sure that you are in the right segment and know its
boundaries, list one dwelling unit on each line of the DULS until you
have listed every dwelling unit in the segment. DO NOT SKIP ANY LINES.
Use front and back of the DULS before going on to the next, or a Con-
tinuation Sheet., Make sure each sheet is numbered (that is, sheet 2,
sheet 3, etc.,). Later you will write on each sheet used, in a seg-
ment, the total number of sheets in the set needed for that segment
(for example, sheet 1 of a total of 3 sheets, sheet 2 of a total of 3
sheets, etc.). See examples at the end of these instructions.

[t]
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B. Eleven Rules To Follow for Accurate Listing

List all dwelling units, Be sure you account for all dwell-

ing units in every residential building.

What is a "Dwelling Unit"? (According to the U. S. Census Bureau)
A room or group of rooms is a dwelling unit when it is used or in-
tended to be used as separate living quarters. Living quarters
are separate when:

(1) the occupants do not live and eat with any other persomns in
the building, and when there is either . . .

(2) a direct entrance from OR (3) a kitchen or cooking
the outside or through equipment only for the
a common hall ., . , use of the occupants
of that DU,

You must remember this definition of a DU so that you don't miss
any DU's, and so that you don't list any group quarters.

Types of dwelling units you are likely to find (but remember that
this list is merely a guide, and may have missed some places that
should be considered as dwelling units):

--A single house which is intended for use by only one family.
--An apartment in a building which includes other apartments.

--A basement or attic apartment.

--Vacant houses or apartments which could be occupied.

--Hotel or motel rooms which are (1) occupied by "permanent"
guests, or (2) occupied by employees who have no '"permanent"
residence elsewhere. In listing, indicate "permanent guest"
or "employee" to help all interviewers who will work in the
segment.

--Residential buildings under construction., In listing, tell us
that such a building is under construction.

--Rooms within group quarters or an institution (such as a frater-
nity, halfway house, or dormitory) which are used as the perma-
nent home of a staff member and is considered a dwelling unit
according to our definition,

--A room in a non-residential building where there are no other
rooms intended for residential use. Thus, if there is one room
in a warehouse which the caretaker uses for his living quarters,
such a room is considered a dwelling unit.

--A trailer, which is used as a permanent residence, and not just
a vacation home,

--A trailer location in a trailer lot or park in which numbered
spaces are rented, In such a trailer park, list each separate
space to be used by one trailer as a DU even if no trailer oc-
cupies the space at the moment-~that is, an empty trailer space
in a regular trailer park should be treated like a vacant apart-
ment or house.

[2]
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~-Work camps occupied by seasonal workers. Even if a worker oc-
cupies a unit for less than six months of the year, that unit
should be listed, for it may become a permanent residence in
the future,

--Seasonal dwellings., List summer homes, resort cottages, or
other part-time homes which could serve as permanent residences,
even if you know or suspect that the present occupant's main re-
sidence is elsewhere,

~-Rooms occupied by boarders are separate DU's if they meet our
definition of a DU. You will list the quarters occupied by each
boarder on a separate line of the Dwelling Unit Listing Sheet.
Thus if you run across a rooming house in which all the resi-
dents live and eat separately from each other and their rooms
opened off a common hallway, you have found several dwelling
units, each of which should be listed on a separate line of the
DU listing sheet.

You have found only one dwelling unit, however, if you run into

a boarding house at which the residents actually live and eat
together, It is a Dwelling Unit only if there are four or fewer
boarders living there. If there are five or more such residents,
you may have run into group quarters, not a dwelling unit, Group
quarters are described in the next sub-section.

For group quarters, which you do not list on the DULS, we follow
again the Census Bureau definition., Five or more persons unre-
lated to the person in charge automatically makes what might have
seemed to be one Dwelling Unit into Group Quarters, The follow-
ing are group quarters, and are not to be listed:

--Boarding houses of 5 or more whose rooms cannot be considered as
separate dwelling units,

--School or other institutional dormitories (but watch for the
dwelling unit of a "house head" or permanent "dormitory counsel-
or" or some such person).

--Fraternity houses.
--Barracks,

~-Staff rooms in hospitals.

- ==Convents and monasteries.

"Non-residential" units, which are not to be listed: (However,
you cannot completely ignore such institutions, since some of
them may contain the dwelling unit of a manager, janitor, owner,
etc,

--Hospitals.

~-Transient hotels or motels.

--Prisons.

--Homes for the aged.

~-Other institutions which provide care for residents or inmates.

[3]
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~-~Unoccupied buildings which have been condemned or which are
being torn down,

~-Places of business such as stores, factories, etc.--but be sure
to look for hard-to-find living quarters behind or above or in-
side business places.

--Resort cabins which can never be used for more than a short pe-
riod each year.

RULE II List by inspection (chiefly).

Single-family houses can usually be spotted just by looking at the
outside of the house. Sometimes, however, what appears to be a one-
family house has been converted into a two- or three-family house.
Since it is not always possible to tell this by looking at the out-
side of the house, you should inspect, briefly, the outside of each
one-family house for multiple dwelling unit '"signs." Some of the
"signs" are: more than one mailbox; more than one electric or gas
meter; more than one clothesline; several bells; or only one bell
with instructions for signalling different apartments, as, for ex-
ample: "Ring once for Smith," "Ring twice for Jones," etc; and no
doubt you will find other "signs" when you are there.

You may also find it necessary at times to ask people whom you happen
to see on the block whether any of the houses have more than one dwell-
ing unit in them,

Most two-family houses are easy to spot, especially the ordinary side-
by-side type or the kind with two floors with identical apartments on
each,

In aparitment houses you will usually be able to list all dwelling units
from mailboxes or bells, or by walking around each floor. However,
sometimes it will be necessary to get the information from the superin-
tendent, janitor, or a tenant,

RULE IIT List_in order.

We have provided a system which all listers should follow. This is to
insure thoroughness in the listing and to hélp in finding the dwelling
units when we return to these segments later on. Following this sy-
stem will mean that the interviewer will be able to find the exact
dwelling unit that you have entered on the listing sheet.

Start listing at the spot marked X on your map., Walk around the block
in the direction of the arrow. List IN ORDER every dwelling unit until
you return to the spot from which you started,

If you are following the arrows correctly you will discover that THE
BUILDINGS WILL ALWAYS BE ON YOUR RIGHT as you walk around the block,
and you will be walking in a clockwise direction.

Listing single and two-family houses has already been discussed. The

following information is especially useful for listing in larger ci-
ties, where there is mostly multiple dwelling unit housing.,

[4]
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City Housing Projects: Most large projects have mailboxes with apart-
ment numbers on them which are easy to read and are set up in a logi-
cal order (such as 1A, 1B, 1C, ID, 2A, etc.). Do the listing from the
alphabet first (for example, Apartment A, Apt. B, C, etc.; or 1, 2, 3,
4, etec,; or 1A, 1B, 1C, 2A, 2B, 2C, etc.). IF YOU SHOULD FIND CITY
HOUSING WHICH DOES NOT FIT THIS DESCRIPTION, CHECK WITH YOUR SUPER-
VISOR. :

Tenements, brownstones and other apartment buildings:

A, IF APARTMENTS ARE CLEARLY IDENTIFIED ON MAILBOXES OR BELLS

Look at the mailboxes and bells. If you see that they are iden-
tified clearly in consecutive order by apartment number (that is,
1A, 1B, 2A, 2B, ete., or 1, 2, 3, 4, 5, ete.), record in the
following way:

2 425 Prwerd G ot |A

25 Y B

A 1C

21 ID - dwith
28 AA

A9 28 - OQprea
3 2¢- Tk
3 2D- y&o%;w
EX) 34

32

38-5. Wdocr)

3

B. IF APARTMENT NUMBERS ARE NOT CLEARLY IDENTIFIED ON MAILBOXES OR
BELLS

If the apartment numbers are NOT clearly identified on the bells
or mailboexes in any clear consecutive order, list by walking
through the building, floor by floor.

Begin in the basement, and work each floor FROM THE BOTTOM OF THE
BUILDING TO THE TOP OF THE BUILDING. For example, basement, to
list floor, to 2nd floor, etec.

If there is more than one dwelling unit on each floor, start list-
ing with THE DU ON YOUR RIGHT. This means your right side as you
come off the elevator or as you come to the top step of the stair-
way leading to that floor or from the outside entrance of the
building.

Proceed around the floor as you do around the block, keeping the
apartments on your right as you list. As an example, refer the
diagram on the next page, and see the proper way of recording
that floor.

(5]
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IF¥ THE APARTMENTS ARE NOT CLEARLY IDENTIFIED ON MAILBOXES, BELLS,
OR DOORS TQ THE APARTMENTS

There may be some cases where there is no way of identifying the
apartment even when you work from floor to floor, that is, there
are no numbers on the doors or any other indication of what the

apartment number or letter is.

In this case, you must describe the location of the apartment and
anything you can about the door. For example, "Second floor, apt.
immediately to the right of the stairway, with bell painted red on
right side of door--Name, Garcia," The next apartment you may de-
scribe like this: '"Second floor, on right of stairway, apt. to
the left of Garcia's, with door painted blue and orange stripes--
Name, Jones."

The most important thing is to give a description which makes it
absolutely clear which dwelling unit on which floor you are talk-
ing about,

IF THE APARTMENTS ARE NOT CLEARLY IDENTIFIED ON MAILBOXES OR BELLS
AND YOU CANNOT GET INTO THE BUILDING

If the apartment descriptions on the bells and mailboxes are un-
clear and you CAN'T GET INTO THE BUILDING to do the listing from
each floor, then you must use whatever information is on the bells
or mailboxes.

For example, suppose there are two rows of bells which look like
this:

o] 0 0 0 0 0 0 top row

0 0 0 0 0 0 0 bottom row

You should begin listing the bells using the rules we set up be-
fore: start with bottom row, right to left, then top row, right
to left, indicating the position of the bell within the row. If
there are any names next to the bells, enter them on the listing
sheet,

The listing would look like this:
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Another example., If the bells looked like this:

0 0 0 ¢—————uw 5th row from bottom
0 0 0 &———— 4th row from bottom
0 0 0 e———— 3rd row from bottom
0 0 0 ¢——— 2nd row from bottom
0 0 0 &—————— Bottom

Enter identification of the row, then identification of position of
bell within the row.

The listing would look like this:

e e Al b~
/1219 ¢ %5‘3&% @‘/wme%m
pd e " idle)

sd 0w "

- s |~

x4 AT
;/”’/gjzww /Leﬁfht

. . » and so on,

RULE IV Cover the entire area.

Every road, street, alley, court, or passageway in your segment should
be covered, because there may be dwelling units hidden in them that
you might otherwise miss. Since it is more likely to overlook such
units, extra care is all the more important. Enter every alley,
street, or road within your segment as you come to it, going down one
side and back up the other side.

When you are listing in a housing development, note that the entrance
of the building does not always face the street. You must therefore
take extra care that all buildings are covered. Check house or build-
ing numbers to make sure that you haven't missed a building.

Dwelling units may be situated in such other unusual places as: in or
behind stores, behind other units that face the street, over garages
or stores, in factory yards, etc. It is important to include the
dwelling units found in all such places.

RULE V Keep strictly within the boundaries of the segment.

Where the boundary line follows a street or road, it is intended to
run down the middle of that street or road so that you list all dwell-
ing units on the side which falls inside your segment, but not those
on the other side of the street or road segment.

(8l
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RULE VI l Use one line for listing each dwelling unit.

Do not place two units on a single line, Never skip a line. Use the
back of each sheet.

RULE VII Identify each unit completely by its location.

List the address of each dwelling unit in full detail., List each indi-
vidual dwelling unit on the "Dwelling Unit Listing Sheet™ in the column
headed "Name and Address or Description of Dwelling Unit." Describe
the unit in such a complete way that you or anyone else could find it
in the future, Make sure that someone else would know exactly which
rooms are included in the unit and which are not included., If there
is'a house number, use it, plus any additional description which may

be necessary. Where there are no numbers, describe the house as clear-
ly as possible, e.g., "Spruce Street, large house, second from corner,
red brick," "Spruce Street, near alley, small white house with uncov-
ered porch," etc. If an unnumbered house is located next door to a
numbered house, or between two numbered houses, describe it this way:
"Large red brick house between 1918 Spring Ave. and 1934 Spring Ave.,
immediately next door to 1918 Spring,"

Complete street names should always be used. Do not leave out the
words "street," "place," "boulevard," etc, When the same address ap-
plies to several dwelling units, ditto marks should be used rather
than writing the numbers or words over again. However, add to each
unit enough identification to distinguish it clearly from all other
units with the same or similar address. Do not leave the space blank
in such a case since this might be taken for something left out.

Always give apartment or room number in apartment houses, Where apart-
ments are numbered or lettered, write in floor and exact location of
room or apartment (right, left, back, etc.,). If more than one sleep-
ing room on a floor is rented out to lodgers, describe each separate
unit carefully, by giving its location--for example, "1519 Sherman Ave.
-~second floor, sleeping room on right side of building, directly be-
hind stairway."

If a dwelling unit is in an alley with no name, describe the alley in
some way so that there can be no mistake in finding it in the future
(for example, "off 15th Street, between Buchanan and Johnson, running
North-East™).

For a sample of the proper way to list various types of dwelling units,
see Appendix I in the back of these instructions.

RULE VIII | Indicate race of occupants in column "Negro or white,'

Enter "N" for Negro and "W" for white or any race other than Negro.
Do not ring doorbells to determine the race of the occupants. Record
your best guess, based on your knowledge of the area or neighborhood,
You may use ditto marks if the segment seems to be mainly one race.

[e]
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RULE IX Language,

If, by observing the neighborhood, you have reason to believe that a
foreign language may be spoken there, be alert for which language it
is, and record--again, by observation only--in the proper column.

RULE X Names of occupants.

If Dwelling Units are not numbered or lettered, and if in addition to
a description such as "2nd floor right front" you are able to provide

the name of the occupant, then do so. Buf do—nclrd doorbelle-to
obtain.nanes———Fhese—showdonty be‘Eﬁtﬁ?éﬁ'ff—they—can—ﬁead1ly be
copied off nameplates or .mailboxes.

RULE XI Write clearly.

The listing forms are a permanent record from which samples of dwell-
ing units will be chosen. If the entries are not written clearly and
accurately, we will not be able to identify the dwelling units drawn
from the lists; for instance, when writing is unclear, it is easy to
confuse the figure "2" with "3," or "6" with "0,' or "3" with "5," and
it will be difficult for an interviewer to find the address,

C. Enter Total Number of DU's

As you list a segment, number consecutively all the lines on which
dwelling units are listed. The first DULS used has printed line num-
bers. You will have to number the lines you use on any continuation
sheets you use, The last line number should be equal to the total
number of dwelling units in the segment. Enter this number in the
space provided for "Total DU's" in the box near the upper right-hand
corner of the first page of the Dwelling Unit Listing Sheet.

D. Draw Each Non-Residential Building on the Sketch Map for the Segment

Each non-residential building (for example, schools, churches, fac~
tories, etc.) should be drawn in on your sketch map so that you or
another interviewer can use this data to help you find dwelling units
in the future. Simply sketch in the approximate shape and size of
such buildings and label them clearly--for example, "high school."

EVEN THOUGH THESE INSTRUCTIONS ARE VERY DETAILED, YOU MAY RUN INTO SOME PROBLEMS
WHICH HAVE NOT BEEN EXPLAINED., THESE SPECIAL PROBLEMS SHOULD BE BROUGHT TO THE
ATTENTION OF THE SUPERVISOR TO BE SURE YOU HANDLE THEM CORRECTLY.

[10]
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APPENDIX Page / of 4 Pages

DWELLING UNIT LISTING SHEET (DULS) NORGC
. F-784

Segment No. 456 4/68

City J@g] (70‘1»-;-/

(Start at the "X" and follow the
arrows which show the direction

DIAGRAM OF SEGMENT

for listing.)

Census Tract 565

Block(s) 4

(Fill this in after completing the
listing.)

Lister's .
Name W M
Date S(-‘?(ég‘ Total DU's 4O

List every DU located within this
segment, Start at the "X" and go in
order around the segment. Go in and
out of each street, alley, or road
within the segment as you come to it.
Continue until you have reached your
starting point again. Use one line
for each DU.

BE SURE THAN EVERY PLACE OF RESIDENCE
IS LISTED AND THAT ALL APARTMENTS,
ETC., ARE NUMBERED OR OTHERWISE IDEN-
TIFIED SO THAT SOMEONE ELSE COULD FIND
THIS PARTICULAR DU,

NAME AND ADDRESS OR DESCRIPTION OF DWELLING UNIT
Indicate house number and street name. Identify apart- Negro As-
Line | ments by floor, number, and location. If this is not oi Lan~ |sign-
No. | possible, describe dwelling unit and its location in Whire|BUa8e[ment
detail. Also enter the name of the resident of those Line
DU's for which there are no apartment numbers.
Street Address Apt, No, oxr Name, if necessary
i
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Pagel of 4 Pages

LISTING CONTINUATION SHEET NORC
F-78A
Segment No. 456 4/68
NAME AND ADDRESS OR DESCRIPTION OF DWELLING UNIT
Indicate house number and street name, Identify apart- Nesro As-
Line | ments by floor, number, and location. If this is not oi Lan- |[sign-
No. | possible, describe dwelling unit and its location in Whi te |BU28E ment
detail. Also enter the name of the resident of those Line
DU's for which there are no a;artment numbers,
Street Address Apt, No. or Name, if necessary
w | 7 N Do 42 Q'me—%
LI
I [ n " It “
11 - loft—
[4
w | 9 N, Mo Aﬂéﬁ /ézu%.qéﬁ1m/ (Aot #/
v Y
/i " " " £ i
| R
n ] " ,
w | " 2 N{ﬂrm/ #/0f
U'
1H it f
15 /] " H ! i #/D;’L
w6 | /] N Man dt szyf: A
[
n " n "
i | B
/ﬂlijL/7aM¢z:/n4¢zzﬁlog,// . Maiwr D)
195 | /19 N. Paus 48 |dnthodde (W nopind)
/
1 u
20 | It " ' Corloe 4nFiance
n i ' )
n | ! " nttpte Gv Lol ade)
v
2 | 21 L. ’MMMJQ’ ,L‘%&W-W-M#M
i n i 1 n " « 4!
23 an)
{ 1" i " w
2% ( ol ALt fuos
1% T
It u 1" " P
25 7fé¢ruv¢nwu-?4;m€-ﬂ§glf

(Use a continuation sheet, if necessary)
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Page3 of 4 Pages

LISTING CONTINUATION SHEET NORC
F-78A
Segment No. 45 b 4/68
City, /Jm, ﬂw—;d Census Tract 965 Block(s) L/'
174
NAME AND ADDRESS OR DESCRIPTION OF DWELLING UNIT
Indicate house number and street name. Identify apart- Negro As-
Line | ments by floor, number, and location. If this is not oi Lan~ | sign-
No. | possible, describe dwelling unit and its location in Whi te |BUa8e{ ment

detail, Also enter the name of the resident of those

DU's for which there are no a

partment numbers.,

b

Street Address

Line

Apt., No, or Name, if necessary
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(Use another continuation sheet, if necessary)
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Page 4 ot j Pages

LISTING CONTINUATION SHEET NORC
F-78A
Segment No __@_@__ 4/68
NAME AND ADDRESS OR DESCRIPTION OF DWELLING UNIT
Indicate house number and street name. Identify apart- Negro Ag-
Line | ments by floor, number, and location. If this is not Lan- [sign-
No. | possible, describe dwelling unit and its location in Whice|BUA8E ment
detail, Also enter the name of the resident of those Line
DU's for which there are no apartment numbers,
Street Address Apt, No. or Name, if neces
(1) Bingle family DU, requires no frore information than this,
(2) pistinction here might be frong and rear, rather than
Left and right,
[€)) hhere it is absolutely impossiple to get a street number,|get fll depcrip-
Jtion of DU and indicate speciffic location with reference-fo the[nearest

mumbered DU,

(%) [Example of listing of DU occupfied by single family plus r not related

lto family). The room has a separate entrance and its occ loes ngt eat
ith the family occupying the kest of the house.

5) ﬁﬁere obvious from number of dporbells that there are sevpral DU's in{build-

ing but you cannot ascertain their exact location, distin U's by posi-

tion of doorbells or by numbe

rk_assigned to doorbells,

(Use another continuation sheet, if necessary)
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4052
5-69

EXTRA DWELLING UNIT REPORT

City: Date:

Interviewer's Name:

Today I found extra dwelling units at:

Segment #: Line #:

Address, as shown on DULS:

Number of extra DU's found at this line:

GIVE A CORRECT ADDRESS OR DESCRIPTION FOR EACH DU FOUND AT THIS LINE:

NEW LINE NUMBERS AND DESCRIPTIONS:

If more than 5 units are at this address continue recording them,
but do not interview at any line until you receive instructions
from the office.
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LETTER TO RESPONDENTS

COMPREHENSIVE HEALTH CENIER
1070 WASHINGTON STREET, S. W.
ATLANTA, GEORGIA 30315

June, 1968

Dear Community Resident:

The Comprehensive Health Center is talking with one thousand families in the
area about health problems and other information which will help them better
plan their services to meet the needs of the entire community.

An interviewer will bring this letter to you, and we would greatly appreciate
your cooperation, Your opinions are important, and all information you give

will be kept in strict confidence. The interviewer carries an identification
card signed by us.

We wish to thank you in advance for your time and interest in this important
project,

Sincerely yours,

Calvin A. Brown, Jr., M.D.
Co-Director

William M, Marine, M.D.
Co-Director

CAB/WMM: am
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NORC
4055
RED HOOK HEALTH SURVEY 9/68
HOUSEHOLD FOLDER
DWELLING UNIT DESCRIPTION
ADDRESS : SEGMENT #
DULS LINE #
TOTAL # PERSONS
CITY: IN HOUSEHOLD D
APT. # OR DESCRIPTION:
RECORD OF ALL CALLS ON HOUSEHOLD
Date |Day| Time Phone or Results of Call Interviewer

Personal
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(INSIDE OF
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FOLDER)
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USE THIS PAGE TO KEEP TRACK OF SEPARATE BOOKLETS, IF YOU DO NOT TURN IN ALL
BOOKLETS REQUIRED FOR A HOUSEHOLD AT THE SAME TIME.

A. # of Blue/Pink booklets required in household:

B, # of B/P booklets
turned in to office e On (date)

C. Total # B/P booklets completed in this household:
NOTE: If total # booklets completed is less than # required,

be sure to make out a Non-Interview Report explaining
reasomn.

D. Main Questionnaire turned in on:

(date)
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SURVEY SR5-4055
9-68

NATIONAL OPINION RESEARCH CENTER

University of Chicago

RED HOOK NEIGHBORHOOD HEALTH CENTER SURVEY

SPECIFICATIONS PART I

General and Administrative Instructions
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YOUR EMPLOYER, RED HOOK NEIGHBORHOOD HEALTH CENTER

The purposes of the Center are:

1. To bring a much needed program of health services right to the community.,
2. To hire and train people of the community to work at the Center.

PURPOSE OF THE SURVEY

This is a study to help the new neighborhood health center learn about the
people who live in the area. We need to collect information about people's
health problems and the kinds of medical care they have been getting. This
is necessary for planning the kinds of medical services that are needed in
the community and to see how well the community is now providing these
services,

After a few years another study can be made and by comparing people's health
problems and the places they go to for medical care at that time with the
information we get now, the center and the community can see how effective
the center really is. TFor example -- Are the older people in the community
using the health center as much as they should?

ABOUT NORC

The National Opinion Research Center is non-profit organization connected
with the University of Chicago. It conducts many kinds of surveys of inte-
rest to social scientists, foundations, and government agencies.

NORC has been asked to act as consultants in conducting this study in Red
Hook, Tt will be working as well on neighborhood health center studies in
other parts of the United States. There will then be available the experi-
ences for all these communities that each one can learn from,

THE SAMPLE OF HOUSEHOLDS TO BE INTERVIEWED

The sample consists of 1800 dwelling units selected in the area served by
the Red Hook Neighborhood Health Center. A "dwelling unit" is the same as

a "household." The dwelling units were chosen on a scientific basis in such
a way that they represent the entire population covered by the new Health
Center.

It is, therefore, very important that we get an interview in each assigned
dwelling unit,

YOUR RESPONDENT (THE PERSON WHO ANSWERS YOUR QUESTIONS)

This should be the person who knows the most about the health of all members
of the household. It is usually the mother. Others in the household who
happen to be home at the time of the interview, such as husband or children,
can be asked to take part in answering factual questions, especially those
that have to do with their own health, If your respondent does not know
about a member of the household, you will ask this person about himself,
Also, if there is any adult person in the household who is not related to
the respondent (a boarder, for instance) you will always ask this person
about himself., If he is not home at the time of the main interview, find
out when he is at home and plan to return to the house at that time.

[1]



DWELLING UNIT LISTING SHEETS (DULS)

The Dwelling Unit Listing Sheet is a list of all the dwelling units (house-
holds) in a square block (called a segment).

You will receive a copy of the Dwelling Unit Listing Sheets for each segment
in your assignment, These sheets will help you to find the exact location
of your assigned households. An "X" in the right-hand column of your list-
ing sheet means that the household listed on that line will be interviewed,

YOUR ASSIGNED HOUSEHOLDS AND THE HOUSEHOLD FOLDER

You will have a separate Household Folder for each household in your assign-
ment. Use this folder to hold all of the materials for that interview., At
the upper right-hand cornmer you will find the Segment Number in which the
dwelling unit is located, the Dwelling Unit Line Number from which the ad-
dress was taken, and a four-digit pumber entered in the boxes at the top.
All of these numbers together become the Case Number and all of them must
be recorded on the Main Questionnaire and the supplements.

Each household interview will consist of:

1. A Main Questionnaire to get general background information on the house-
hold and detailed health information on your respondent.

2. A shorter questionnaire called a "supplement" for health information on
each other member of the household.

If you are unable to complete your interview at one time (because your re-
spondent does not have all the information about some members of the house-
hold or you still have to do an interview with an unrelated adult):

1. Bring the Main Questionnaire and all of the completed supplements to the
office.

2. Keep the Household Folder with the blank supplements to complete the
case. Be sure that the necessary identification information (segment,
dwelling unit listing numbers, case number, person's name and number)
are on each supplement you still must do.

3, Record on the back of the Household Folder the supplements you still must
complete in that household.

4. When you complete all the supplements, turn them in together with the
Household Folder for that household.

DWELLING UNIT DESCRIPTION

The dwelling unit description on the Household Folder is made up of the ad-
dress and the apartment number or description of your assigned dwelling unit
(also called household),

Unfortunately we have not always been able to obtain an apartment number,

To help you locate dwelling units without apartment numbers, we would like
you to know what the lister was told to do when the apartment numbers were
not available, If she was able to enter the building and list by walking

on each floor, she was told to list in the following order:

1., Bottom to top (that is, basement to ground floor to second),

2. Right to left within each floor.
3, Front to the back on any given side of the floor,
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This instruction bottom to top, right to left, front to
back, permitted her to handle all dwelling units in the
same way.

She called the street floor the "ground floor," and al-
ways used "second floor" for dwellings one flight up.

The terms "right" and "left" should always refer to
your right and left as you stand in front of the main
entrance to the building and face the building.

If your dwelling unit description says &4th mailbox (or bell) from right, it
will require careful searching on your part to be certain that you interview
in the correct dwelling unit.

When you find the bell or mailbox which is described on your Household Fold-
er, look for the dwelling unit which it belongs to. Sometimes it is impos-
sible to tell which apartment belongs to the bell or mailbox. In such a
case, ask the superintendent or another resident which door it is. IF THERE
IS STILL ANY DOUBT IN YOUR MIND that you have found the right household, dis-
cuss it with your supervisor before conducting the interview.

A DWELLING UNIT

We have been using the term "Dwelling Unit" and this is a good place to ex-
plain exactly what a Dwelling Unit is.

A Dwelling Unit (DU) is a single room or group of rooms that is meant for
separate living quarters. That means that the people who live in this sin-

gle room or group of rooms do mot live and eat with any other persons in the
building AND

1. There is a separate door that leads only to this room
or group of rooms.

OR

2. There is a separate kitchen or cooking equipment for
- the use of these people only.

This is important to know because:

1) You may find, for example, on your Household Folder that the Dwelling
Unit you have to visit has been listed only as "Second Floor," You get
there and you see that on the second floor, there are two doors, or two
bells, or two separate names, You would immediately suspect that you really
have two separate Dwelling Units, If you find out, after asking around,
that there are two separate Dwelling Units, you have found an extra Dwell-
ing Unit and you will have to complete two separate interviews, one in each
of these separate Dwelling Units.

2) Or else when you see "Second Floor," you may find two doors but you are
not so sure that they are two separate Dwelling Units. You would then have
to find out whether one of those doors leads to a room that is occupied by
a roomer who might be considered to have his own Dwelling Unit according to
the definition we gave above.

By that definition, there is a separate door that leads directly to his
rooms, he does not have to go through any of their rooms in order to enter
his room, and he does not live and eat with the other household members.
This again | would be considered a separate Dwelling Unit and you will be re-
quired to conduct a separate interview with the person living in this sep-
arate Dwelling Unit,
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1f a roomer has to go through at least some of the apartment of other people
in order to get to this room OR takes his meals with the people in this
apartment, the person would be listed with all the other people who live in
this group of rooms and would be included in their interview.

3) If you find up to & extra DUs: We have given you blank Household Fold-
ers. Enter the same identifying numbers -- segment number, DU line number
and 4-digit number in boxes, and add a letter "AY for the first ome, "B" for
the second, "C" for the third, "D" for the fourth extra Dwelling Unit after
the DU line number.

In addition, an "extra dwelling unit report form" must be made out for each
of these additional DUs.

4) If you find more than 4 extra DUs, do not do any interviews in any of
these households. Make out am "extra DU report form," write down the infor-
mation, and return this form to your supervisor.

Please remember that if you have any problems, your supervisor will help you.

ADMINISTRATIVE MATTERS

1. Keeping in Touch with the Office

Your supervisors are Margot Karp and Dolores Sanjurjo. You will be ex-
pected to come to the Information Center at 783 Hicks Street daily until
your supervisor tells you something else.

Bring with you all completed work and a Time and Expense Sheet for each day
that you worked on the study. This daily visit to the office will give you
an opportunity to discuss any problems or questions that may have come up
during the day before., If you are unable to come in for any reason when
you are expected, you must call the office. The telephone numbers are:
780-1401 and 780~-1402.

2. Torms and Supplies Used in this Study

The Transmittal Sheet: This sheet lists how much of each kind of sup-
ply you should find in your envelopes., Your first job is to see if you
received all the things you were supposed to, If you are short of any sup-
plies, tell your supervisor when you come to the office the next day.

Blank Questionnaires: Main Questionnaires (white)
Blue supplements to be used for people 14 and over.
Pink supplements to be used for children under 14,

Cards for certain questions: There are two cards, A and B, which you
will need in the course of an interview.

Household Folders: with addresses for each household in your assignment,

Extra blank Household Folders to be used when you find extra households
in what we thought was only one household,

Extra Dwelling Unit Report Forms: to be filled out every time you find
an additional Dwelling Unit where only one was thought to be.

Dwelling Unit Listing Sheets (DULS)

Non-interview Repcrt Forms: A Non-interview Report Form will be filled
out by you and returned to the office whenever you camnot complete an inter-
view or a supplement in your assignment.
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Time and Expense Sheets: Directions on how to fill them out will be
found in the Employees - Manual. You have all been given copies of this
manual,

Pre-interview Questionnaire: This is to be filled out by every inter-
viewer before doing the first interview, Here is a chance for you to be a
respondent!

Post-interview Questionnaire: This is to be filled out by every inter-

viewer after all the interviewing is finished.

Identification Cards: You will be carrying with you an ID card from the
Red Hood Neighborhood Health Center. 'Be careful not to leave it anywhere.

Letters from the Red Hook Neighborhood Health Center: They will explain
why you are there and should be given to your respondent. They can also be
left at the household with a note as to when you will call again if the re=
spondent is not at home when you go there the first time,

Printed matter describing the Red Hook Neighborhood Health Center and
its services: To be left at each household,

Mimeographed sheet telling about other social services and health care:
To be left with the respondents who have asked for help or advice.

GENERAL RULES ABOUT HOW TQ PROCEED

1. Preparing for the Field

Whenever you go into the field, take all of your Household Folders with
you because if one or two respondents are not at home or are not ready to be
interviewed at that time, you can then make calls at the other homes in your
assignment. Even if you have an appointment with a respondent for the inter-
view and can only do one interview that day, take along more Household Fold-
ers and questionnaires in case the respondent has to break the appointment.

Make sure that you have enough sharpened pencils and the cards for the card
questions before you leave home, as well as the letter describing the survey
and your ID card,

2. No Substitutions Allowed

You must interview only the persons who live at your assigned household.

3. Do Not Interview Anyone You Know

If you happen to know any of the respondents assigned to you, no matter
how slightly, do pot interview them., Fill out the Non-interview Report Form
and return the Household Folder to the office and we will send another in-
terviewer,

Nearly all respondents will be willing to discuss all matters very freely
with an unknown professional interviewer from a respectable research orga-
nization., But if the interviewer is also a friend of hers, or known to be
on close terms with some other friends of hers, then the professional rela-
tionship no longer -exists.,

4. Language Problems
If you will be interviewing only in English, you may come across a re-

spondent who speaks only Spanish, or some other language. In such instances,
£ill out the Non-interview Report Form and return the Household Folder to
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the office. We will send an interviewer who speaks the language or arrange
for an interpreter. You must not use a neighbor or a relative to translate
for the respondent unless you receive permission to do so from your super-
visor.

5. Not at Home

If no one is home on your first call, you must call back at the house-
hold at a different time of day and on a different day of the week, For
instance, if you called on a Monday morning and found no one at home, try
again on a Tuesday or Wednesday afterngon.

Each time you make a call to a respondent you must write down the time and
the result of the call in the RECORD OF CALLS section of the Household Fold-
er, It is always useful to you to refer to the Record of Calls when you are
working with many interviews, since your past visits to that household
should tell you when are the best and worst times to call, Also, if another
interviewer has to take over the interview, or you have to take over another
interviewer's work, this Record of Calls should save you a lot of wasted
steps and time,

Make at least three calls to the household at different times and days of the
week, If you happen to be in the neighborhood for anmother case, be sure to
stop by and see if anyone is at home, Ask the neighbors or the superinten-
dent to tell you when someone in that household is usually at home.

If after three calls and detective work, and another visit while you are in
the neighborhood, you still cannot find the respondent at home, fill out a
Non~interview Report Form and return the Household Folder to the office.

6. The Introduction To Be Used

Use the introduction that appears on the questionnaire. The introduc~
tion is short and intended to be that way. Always introduce yourself as
briefly as possible., In the vast majority of cases the short introduction
is enough. Do not say any more unless asked. Get into the questions as
quickly as possible in order to save time and avoid possible objection to
being interviewed.

7. How To Answer Questions and Objections

In most cases your brief introduction will tell the respondent all she
needs or wants to know about the survey, and you can go right on with the
interview,

In some cases, however, the respondent may want additional information or may
raise some objections to being interviewed. Refer your respondent to the
letter from the Red Hook Neighborhood Health Center or you may, of course,
read the letter for her,

1f the respondent says, "How do I know you're not selling something," tell
her that we have absolutely nothing to sell -~ "all we are interested in is
talking to you about health matters."

If she asks what the survey is about or what kind of survey it is, say "It's
a survey to get information to plan for health services in this neighborhood.
The first question is . . .."

8., How To Handle Refusals

You should find very few persons refusing to be interviewed.
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If you do run across refusals, explain to the person how important her par-
ticipation is. Tell her that in order to make the best plans and programs
at the Red Hook Neighborhood Health Center, it is important to get an ac-
curate and true picture of all the households which fall into the sample.

If we lose the information from those who are too busy or those who cannot
be bothered we will not have a true picture of every kind of persomn.

If she refuses to be interviewed, despite your attempts to persuade her,
£ill out a Non-interview Report Form telling us what happened. We will

probably try sending a letter and then ask you or another interviewer to
try again.

If the person does not refuse you outright but keeps putting you off by
telling you to come back again and again, or doesn't keep her appointments
with you, fill out a Non-interviewer Report Form after you have made three
attempts to interview her,

Accept refusals and broken appointments gracefully. You must maintain a
pleasant relationship with every respondent at all times, no matter how
"difficult" you think she is, Be polite and businesslike at all times,
Under no circumstances should you lose your temper, no matter how justified
you think you are,

For all those who refuse or cannot be reached, always try to give us the
fullest information on the Non-interview Report Form, If there is not
enough room, attach another page to it. We will use all of this informa-
tion in trying to get the person to cooperate.

INTERVIEWING TECHNIQUES

1. Your Relationship to the Respondent

You must be neutral at all times you are in contact with the respondent.
The minute you begin to become personally involved with the respondent you
will lose control of the interviewing situation.

You must show no shock or surprise at things you may hear.

2. Ask the Questions in a Natural Way

Our questions bring up such things as recent pregnancies, marital sta-
tus, etc, You must remember that they have been designed by professional
people and are there for a worthwhile purpose., We have had no problems
with these questions in the past when the interviewer approaches them with
the same matter-of-fact, professional tone that she uses with any other
questions.

3. Other People Present during the Interview

It may prove helpful to have other household members around while you
are interviewing. They may remember some important facts that the respon-
dent has forgotten or does mnot know. It is all right to obtain your answers
to factual questions in this way.

4, Ask All Questions Exactly as Thev Are Worded

Experience has shown that even changing one word can change the meaning
of the question in the mind of the respondent.
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5. Ask All Questions in the Same Order as They Appear

Ask all the questions in the order in which they appear in the question-
naire, We must be certain that all our respondents hear the questions in
the same order.

6. Assure the Respondent that Her Answers Are Confidential

Take advantage of any opportunity to assure the respondent that the
interview is confidential, and that she may speak freely without fear. Ex-
plain that we interview people all the time on many questions, and it's part
of your job never to talk about any of the answers you receive, Assure her
that her answers, along with those of hundreds of other individuals, will be
keypunched and become statistics, and nobody else will ever see them, except
people related to the survey,

Sometimes an otherwise cooperative respondent will refuse to answer a par-
ticular question, mumbling a "don't know'" or saying, "I don't have to answer
that." This gives you a good opportunity to say again: '"Well, I want you
to know that anything you tell me is seen by nobody except the people in our
office,” Then add, "We really need answers to that question from everyone
we interview" and if it's an attitude question, '"Can you just tell me gener-
ally how you feel about that?" Or if it's a factual question, "Can you give
me just a rough idea?"

Obviously, if the respondent again refuses, do not press her, but go right
to the next question,

And be sure to treat all answers as confidential, Some of the things the
respondents tell you may surprise or interest you very much., It may be a
temptation to pass them on to your spouse or friends,

It is your professional responsibility to resist this temptation, and to
keep entirely to vyourself any of the responses you get.

7. Do Not Answer Questions or Give Advice about Medical Care, Housing, Etc.

During the interview, some respondents may come to regard you as an ex~
pert on health matters, They may figure you have a great deal of knowledge
if you spend your time interviewing people about these things, Therefore,
they may occasionally ask you such questions as, "Do you think I should see
a doctor about my cough?" or "Do you think Hospital is a good place
to go?" etc. Remember you may do more harm than good by offering advice.
In these cases just leave a copy of the mimeographed sheet telling about
social services and health care. This sheet has the answers to most of the
questions you will be asked. If there are any questions that are not an~-
swered, ask the respondent to call the health survey office.

8. Edit Each Interview Ripght After You Finish It

As socn as possible after you leave each household, £ill out the infor-
mation on the back pages of the questionnaire, and then read through the
interview while it's still fresh in your mind.

Fix up any handwriting that isn't clear.

9. 1f you have any problems, speak to your supervisor.
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INTRODUCTION

Hello, I'm (YOUR NAME). We are conducting a health survey in
this community. I'd like to speak to the lady of the house--
or whoever knows about the health experience of the people in
this household.
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DECK 06

Nt the TIME INTERVIEW AM
Time 7 BEGAN: PM

" 1. How long have you and the others in this household lived here, at this

address?
(RECORD LONGEST TIME ANY HOUSEHOLD MEMBER HAS LIVED@ PROBE FOR BEST

GUESS. S Fog ;
é% memm

£ . T { _Less than 6 months . . . . . ... 1 14/y
u&qxr . Aud Ken Yaband
) fﬁb A?Z : 6 months to less than one year . . 2
- ﬁ‘u"z “ e‘z"e""’l"One year to less than three . . . . 3
‘_% the R, MWM Three years to less than five . . . 4
ﬂ«.z, yM—
/ Five years to less than ten . . . . 5

2. How long have vou and the others in this household lived in this neighborhood?
RECORD LONGEST TIME ANY HOUSEHOLD MEMBER HAS LIVED HEIiE) PROLE FOR BEST

GUESS™ 3/

Same ae G. 1 . Less than one year . . . . . . . . 1 15/y
One year to less than three . . . . 2
Three years to less than five . . . 3
Five years to less than ten . . . . 4
Ten years or more (SKIP TO Q. 4) . 5

3. And how long have you and the others in this household lived in New York City?
RECORD LONGEST TIME ANY HOUSEHOLD MEMBER N NEW YORK.) PROBE FOR

BEST GUESS 1/

"y @ /. Less than one year . . . . . . . . 6 16/y
°§M' One year to less than three . ., . . 7
Three years to less than five . . . 8
Five years to less than tem . . . . 9
Ten years Or MOTE . o+ .+ « « + - « = 0
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Newe 1'm going to ask about the health of all the members o
su I have to find out who lives here.
then anyone else who lives here.
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Let's start with you,

DECK 06

WED 17-18

this household,

nd your family,

A. B. C. D. P
What is your name? What was RECORD CODE /RECORD "HEAD" ON
ENTER R'S NAME ON LINE 00. (PERSON'S), LATION- SEX./ | HEAD OF HOUSEHOLD'S
Who else lives here? age on < SHIP TO LINE. (IF NECES-
ENTER NAME(S) ON FOLLOWING (his/her )N RESPONDENT SARY ASK: Who is
pprson| LINE(S). PROBE BEFORE ASKING | last FOR the head of the
NuMBgR| B-E: Have we missed anyone-- |birthday? yPERSON. household?
’Eeiso;ls V;Iho usualjl:-y 11;e here, (ASK, TF ENTER A CHECK (/)
U A AN —ontome sow NECESSARY) ON LINES OF ANY PER-
a hgsv?_taingz‘ sgm\e’:;zr;melis:f’] SONS WHO ARE_NOT
Have Se missed any babies or EE(’;‘SR M|F ‘WI?QTS]I;) ggA}DLE OR
‘fgall children? — .
NHpia Covtre percena 19-20 21 22
00 RESPONDENT
litey Aot Gern Wﬁi 1 2
Heea an 0 @7::,,23-24 25
o1 asd #tTll Conelder Thia 1 2
thecrn 27-28 29 30
02 me/ M /bédzt«.a 1 2
5 Aetichm. . 31-321 W 33 34
03 " ) Atra 1 2
lane " C M 2t
35-36] 4 % Glosd B4 37 38
04 WM,.&W 1 2
39-40 [~eutr alee teced b 424 ”
05 in go- ag Soemery 1 2 %E ) i "E pa e
A3-th 1 pacend lale. 45 G flssd
06 ’ . 12 .
Nore . |Thea asbke Mjfﬁd relation-
47-48 sebaticpatipes 49 50 W—M
o7 G the Hdpendint | 1 2| 00 tuon ” tgeintc
ae, 'wen ;. Caunt;
51-52 53 54 1 ~in-Maes,”
08 1 2| «te.
55-56 57 58 NOTE: iy
59-60 61 62 /;wahw
10 .
1 2 | the Mleald 40
63-64 65 66 / .
11 - feate pefe .
[k ‘g“/ - “““-‘- W 75 ‘*‘“2 LAST LINE NUMBER USED IS.<
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BEGIN DECK 01
05-06/00

Now to health matters, I'll be asking these questions about each member
of the household. We'll start with you.

5. 1In general, would you say your own health is excellent, good, fair, or poor?

Excellent . . . 1 07/y
Good .2
Fair . . . . . 3
”
)JLL W ﬁc W Poor . . . . .4
\{ ations abeunl Yo WJM Don't know . . 5

Who do you see, or where do you go, most of the time when you want to see a

doctor for yourself--to w}-lat doctor or place?& ' a“ df
NAME OF Lot Loe ("Or. Smith O the Union He Cenlic®D-~
DOCTOR OR PLACE: W£esed all of Ueto ov The "name "L o
ADpDRESS 0RO ~F R . dseardt Fousw sat addreaa, /moméndu on,

DESCRIPTION: { diceh aa,"CormtA 70rd aud G Gvescee,” on on S ave,
g7ty Jor v Y not i Brooklym., pucond. ey .

. o s i o,
B 7 CODE LOCATION:) In communit .. 09/
e wetl aa Y 6 4

Out of community

7
Never goes anywhere . . (SKIP TO Q. 12) . . . 8

7. IF OBVIOUS, CODE WITHOUT ASKING: Is that a private doctor, a hospital
clinic or emergency room, a chiropractor, a union or H.I.P. doctor or what?

Private doctor . . . (ASK A) 1 10/
Hospital clinic or emergency room . 2
Chiropractor .3
Union or H.I.P. doctor . (ASK &) 4
Other (SPECIFY) .5

A. TIF PRIVATE, UNION, OR H.I.P. DOCTOR: TIs he a general practitioner or

some kind of specialist?
General practitioner ', . 7 11/y

Specialist . (ASK [1]) . 8
Don't know. . . . . . . . 9

[1] IF SPECIALIST: What kind of specialist is he? %

. /df’““""‘!% ;
\%f,,gw,c M%MWMM%JZ% 12/
prople, the Adoetpr Atale .

¢ beg @ " akein M ) %a,éz Ao elo
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8. When did you first start going to
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DECK 01

weng, frcorded 6x. Uy name”

Heme 84 fiddlaldaill Lere .

DOCTOR OR PLACE NAMED IN Q. 6)--within the

last 12 months or longer ago than that?

Within last 12 months . . 1 13/y
Longer ago than that , . , 2
*
9. OMITTED 14/R
10. How long does it usually take you to get there /(the way vou usually go)%
&MMW%W 0-9 minutes . . . . . . . .. .1 15/y
R. & 7 10-19 minutes . . . . . . . . . 2
“Aow Lho
20-29 minutes . . . . . . . ., .3
30-39 minutes . . . . . . . . . &4
40-49 minutes . . . . . . . . .5
50-59 minutes . . . . . . . . . 6
1 hour or moxre . . . . ., . ., . . 7
Never went from this address . . 8
Never went (SKIP TO Q. 12) . 9
11. Once you get there, about how long do you usually have to wait to see the
doctor?
- 74V Less than 1/2 hour ., ., ., . . . 1 16
" Qu The , Kew y
1/2 to less than one hour , . . 2

world

One to less than 1-1/2 hours, . 3

More than 1-1/2 hours , , , | | 4

[5]
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DECK 01

(:::) 0f 411 the doctors and places you know of, when something worries you about your
\i own health, is there any one doctor or place that you trust more than any other,

to get medical help or advice? (DO NOT PROBE.)

'Ju‘l’%l # 77 ) Yes . . (ASKA) . . ... 1
heo :

17/y
lee thaee Apid, D‘M §.6.
No . (SKIPTO Q. 17) . . 2
A. IF YES: What doctor or place?
NAME OF
DOCTOR OR PLACE: 18/
ADDRESS
OR DESCRIPTION:
CODE LOCATION: In community . . . . 6 19/y
Out of community . . 7
SAME DOCTOR OR PLACE AS NAMED IN Q. 6 . (SKIP TO Q. 17). . X
13. IF OBVIOUS, CODE WITHOUT ASKING: Is that a private doctor, a hospital eclinic
or emergency room, & chiropractor, a union or H.I.P doctor, or what?
Private doctor . (ASK A). . . . . . 1 20/

Hospital clinic or
emergency room

Chiropractor.
Union or H.I.P. doctor. .(ASK A).
Other . . . (SPECIFY) . . . . . . .

woRe W N

A. IF PRIVATE, UNION, OR H.I.P. DOCTOR: Is he a general practitioner or some
kind of specialist?

General practitioner . . . . . 7 21/y
Spécialist . . (ASK [1]) . . . 8
Don't know . . . . . . . .. .9

[1] IF SPECIALIST: What kind of specialist is he? 22/

)ju/wfm,(;.7.

(6]
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14. When you get medical help or advice for yourself, how often do you get it
from QDOCTOR OR PLACE NAMED IN Q. 12)--some of the time, hardly ever, or
never? ¢\ @
Y dsth. a doetor aud a
were Arcesded ow tha Some of the time. . . . . . . . 1 23/y
> o 6. /12 -A read
e Lins o Q.12 A, Hardly ever . . . . . . . . . . 2

01.1;2’ the Mame the hlaee
At . 05 Never . . .(SKIP TO Q. 17). . . 3

15. How long does it usually take you to get there (the way you usually go)?

0-9 minutes. . . . . . . . . . 1 241y
10-19 minutes . . . . . . . . . 2
20-29 minutes . . . . . . . . . 3
30-39 minutes . . . . . . . . . &
40-49 minutes . . . . . . . . . 5
50-59 minutes . . . . . . . . . 6

1 hour or more., . . . + « &+ « . 7

16. Once you get there, about how long do you usually have to wait to see
the doctor?

Less than 1/2 hour. . . . . . . 1 25/y
1/2 to less than one hour . . . 2

One hour to less than 1-1/2

hours . . . . . ... .. .. 3
More than 1-1/2 hours . . . . . 4
Don't know. . . . . . . . ... 5

[7]
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IF RESPONDENT IS 17 YEARS OR OVER, ASK Q. 17.

17. What were you doing most of the past 12 months--

keeping house, working or doing something else?
. working, or doing something else?

CIRCLE ONE CODE ONLY.

TF "SOMETHING ELSE," PROBE: What were you doing?
\Qﬁ the R. Raa done Tivo

o mae dypperrul actiobiesviorking . . . . . . -(SKIP TO Q. 19). 26/y
e the /2 meonthe
(o woman meKeeping house . . . .(SKIP TO Q. 19). . 2
asd Aod & pot), pastls Lo o school . . .(SKIP TO Q. 21). . 3
o the one a.m«nzy R.
Ald meet %mw. Retired . . . . . . .(SKIP TO Q. 20). . &
Jd - Other . .(SPECIFY AND SKIP TO Q.
_l:gi(, 2o bunla OA’M——.
IF RESPONDENT IS 14 THROUGH 16 YEARS OLD, ASK Q. 18.
18. What were you doing most of the past 12 months--going to school or doing
something else?
IRCLE ONE CODE ONLY.
IF "SOMETHING ELSE," PROBE: What were you doing?
7.
Sarme ot J' 8 -Going to school . . .(SKIP TO Q. 21). 271y
Working . . . . . . .(GOTO Q. 19). . . 2
Keeping house . . . .(GO TO Q. 19).

Other .(SPECIFY AND SKIP TO Q. 22).

(el
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TF "WORKING" OR "KEEPING HOUSE," ASK Q. 19. WW"”— "ff“’f’"“‘t’

,,/m /s)
@ In terms of health, are you Eresentlx able to (work/keep house
=4~1#~m 8- we want T Rucw %.n4~7 5T o Hlriaa or Fostli

the R. mm (%la’,mﬂmwh
%ﬁauv. ’ ) ulL'duhL ot a~11«44>C¢A, w Cadea u}AJAA_ ﬂkc

oL a cotd .

A. IF YES: Are you limited in of (work/housework) you can do,
Agpilatiens e éﬁ!é

g”wkja;f@»w- can't Lpe feaveyles -(SKIP T0 Q. 23). . . . 3 29/y

oL cun't Ao Ao wok | g SK LD . . . . 4
‘ﬁLCJLaaﬁrJ&hub4kdﬁ? flrone, fecaver of Fer hoatAh. .

[1] IF NO TO A: Are you limited in the 3
Because of you

of (work/housework)
ealth?

/e ﬁﬁ,ldubéthlﬁ$mu o Anpecnl
otk ! WW M‘FE'—YQS L(SKIP TO Q. 23). . . . 5 30/y
%Jo—umiz MWMNO....(ASK[Z]).... 6

in the kind or amount of
Other activities you can do, because of
your health?

%M,%W«ﬁ Sowati d Yes .(SKIP TO Q. 23). . . . 7 31/y

No. .(SKIP TO Q. 24). . . . 8

IF "RETIRED," OR "OTHER" IN Q. 17, ASK Q. 20.

20. Does your health keep you from working?

s .(SKIP TO Q. 23). . . . 1 32/y
No. . . . (ASKA) . . ... 2

A. IF NO: Are you limited in the kind of work you could do, because of
your health?
s .(SKIP T0 Q. 23). . . . 3 33/y
No. . . . (ASK [1]) . . . . &
[1] IF NO TO A: Are you limited in the amount of work you could do,
because of your health?
s .(SKIP TO Q. 23). . . . 5 34/y
No. . . . (ask 2 . . . . 6
[2] IF NO TO [l]: Are you limited in the kind-or amount of

other activities you can do, because of
your health?

s .(SKIP TO Q. 23). . . . 7 35/y
No. .(SKIP TO Q. 24). . . . 8

36-41/R

[91
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'IF_"GOING TO SCHOOL," ASK Q. 21. _(IQLW op “‘3“>
21. Do you have to go to a certain type of school, because of your health?
Yes .(SKIP TO Q. 23). . 1 42/y
No ... (ASKA&) .. 2
A. IF NO: Are you limited in school attendance, because of your health?
Yes .(SKIP TO Q. 23) . 3 43/y
No . . . (ASK[1]) . . &
[1] IF NO TO A: Are you limited in the kind or amount of other
activities you can do, because of your health?
Yes .(SKIP TO Q. 23). . 5 44fy
No .(SKIP TO Q. 24). . 6
IF_"OTHER" IN(ET_Igjjﬁgg—at—;;T""‘?4;?"::J?a¢2£bled rrﬁjt:j%&:;ll[, ant
22. Does your health keep you from going to school?
Yes .(SKIP TO Q. 23). . 1 457y
No . .. (ASKA) ... 2
A. IF NO: Would you have to go to a certain type of school, because of
your health?
Yes . . (GO TOQ. 23) . 3 46/y

No .. . (ASK[1]) .. 4

[1] IF NO TO A: Would you be limited in school attendance, because of
your health?

Yes . . (60.TOQ. 23) . 5 411y
No ... (@sk([2]) .. 6
[2] IF NO TO [1]: Are you limited in the kind or amount of
other activities you can do, because of your
health?
Yes . . (GO TO Q. 23) . 7 48/y

No . (SKIPTOQ. 24) . 8

[10]
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23. ASK IF ANY LIMITATION BECAUSE OF HEALTH (FROM Q'S. 19, 20, 21, OR 22).
ﬂp_f/w» - tA.n.
A /“M"“"“ B. C.
What condition causes (his®) K2 setivtice. ASK FOR EACH | IF TWO OR MORE

RECORD BELOW NAME OF CONDITION OR SYMPTOMS,
CAUSES, AND/OR PARTS OF BODY AFFECTED.

(IF ANSWER IS "OLD AGE,' RECORD VERBATIM AND
PROBE: What specific condition causes this
limitation?)

PROBE, BEFORE GOING ON TO B: Is this limita-
tion caused by any other conditions? (What
are they?) PROBE AS ABOVE FOR NAME OR DES-
CRIPTION OF CONDITION. RECORD EACH CONDITION
IN SEPARATE SPACE BELOW AND REPEAT PROBE.

CONDITION IN A:

CONDITIONS IN A,

Have you had
(CONDITION)

for more than
three months?

ASK:

Which of these con-
ditions would you
say is the main
cause of your
limitation?

CODE ONE CONDITION
ONLY.

(o) PReesnd verdatim, -

4

(1) (b) Mf At 2; :2 r ;a( Q, | :‘Zs i Main cause . 1
L@ A/MM )
Juch aa //M M
z‘;ﬁwﬁ‘* bl whak e e Watlzn
Ria Heart . 49-50/ 51/y 52/
(ZL) N 1P4L4ZL11H;LvC ans
apent udtiena Mm Yes 1
(2) Yo o :;'z:”ﬁ m-W(Mm : Main cause . 1
b w) wel No . .2
are net ol WA et
#"""?“’ ae a eld which Rept £.
ot Gf work gou o few dayga’sy gy 55/y 56/
(€)) Yes 1 Main cause . 1
No . . 2
EXAMPLES
/—“_A 57-58/ 59/y \661(
Lort . X et S dave an suen-
(,) A(»?LL w and the Loclir Yes @ Main cause . 1
I ot ayent and | No . .2
t: take ZW 4407 d_a.ya:)(
Hhate att 61-62/ 63/y 64/
ntinaibea . X Jﬁmm
@ MW X?«.WSZM‘M ves (1) naincaus/e?@
a g mortha a.?o Can. No . . 2 T ks
Wy it 1 e
65-66/ 67/ Aen 68/
) Y ,ZMA—;\_, 69/

[11]
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BEGIN DECK 02
05-06/00

Resd eve F‘”‘““' -

Rl pon Mg Y ookt /2 mentha
ASK EVERYONE :
—_— f"‘""’" QL /70«_/9)

24, Thinking back over |the last 12 months, that is, since (MONTH), 1967, were you

going to work,
kept from going to school, ’ for at least two days in a row, because
doing your usual activity, of an illness or accident?

V%f.uwm:m

from o neumal /Vwano«?)’es ................. 1 07/y

No. .(SKIP TO INSTRUCTIONS BEFORE
Q. 47, AT TOP OF PAGE 20.) . . . 2

(0~)Q 34/\1,5,«4,«,3&?»_:9_49 MWMM
%fo . %MWA
axmm%wa - = whethen f»w—é-luw
ot y %M——miwm%gm
Tt €972Az o5 o dLitign .
(29) ﬁabbub Tha ﬁz Teww to fjhzuvku 44L4& uLwLCdﬂAJi&L?‘J Do

(c,)xﬂﬁd-vﬂ- W”Aﬁl’t@&f/— be ure te
Héfijjfﬁ4; 1:7 wee e 1’5244; 2?04‘.,Ahbi4,

e Ml&mm
ww% %?” = gy i

NOTE FOR THE i the Pinte BosskGl theie are a«nJ?
PINK Book CETS M 1t thoose Frsm G

hovar e sunr To Atadd “%7.644,
MW‘LM The Laat
/J_W A‘M;Z\m
fzwjuma:ogmm
The db}uﬁAtal, alroeC Mohsod T T %;’

447% M/vko—v-& ae

[13]
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25. How manyin the last 12 months were you kept from (work/school/
youy usuaactlv:.ty for at least 2 2ays in a row because of an illness or
accident? MOTE ! 4 Heomben of ,€

Aen

“‘t‘”“d M‘MW gw;;m tlmes E 08/

@ ASK Q. 26 FOR EACH TIME MENTIONED IN Q. 25, STARTING WITH THE MOST RECENT TIME.
AFTER ASKING Q. 26 FOR ALL THE TIMES, THEN ASK Q. 26~A FOR EACH CONDITION.

N "4“5 2, fu}&fku, ndluincliona o thia
(1) The last time this happened, what condition or health problems kept you from
(work/school/your usual activity)? RECORD NAME OF CONDITION, OR SYMPTOMS, CAUSES

AND/OR PARTS OF BODY AFFECTED. IF MORE THAN ONE CONDITION AT SAME TIME, RECORD
ALL IN SAME SPACE.

LECORD VERBATIM 09/
. . 10/
: L pad e lbile — — N waa dethe, 11/

for -6 ﬂﬂkzﬂb- 12/

(2) The time before that, what condition or health problems kept you from
(work/school/your usual activity)?

) . 16/
J Aad an adtihana. itk v Thi /%ﬁbtxAz? . 17/
18/
19/

(3) The time before that, what condition or health problems kept you from
(work/school/your usual activity)?

7 ,ﬁfzhaizu4Ldl g ankle. Lot ;6&”LL477/ Go. X ko, 23/

LES Yot waw a mowth defou the actima. 2:;

26/

(4) The time before that, what condition or health problems kept you from
(work/school/your usual activity)? :

v Lad onsthooa mew@ 30/
X Jhat waa dad == F dad G mice 34 doge 3/

#f werk . 32/
33/
(5) The time before that, what condition or health problems kept you from
(work/school/your usual activity)?
I Ao d o bod ol Thnsat fast winti . 31/
X That Grrned out T fo Gudldlitis Tos . 2:;
40/

[14]
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WWW¢DUAIT/0MWWWMM WWW

W%MW

A,
When did you first (nmotice the mf'-_ .
aeeident) - - (asd i : - )2
RECORD BEGINNING DATE FOR EACH CONDITION.q:f,, 4
e P

Month

Lt

Year

/9¢%

B.
IF_NO DATES IN Q. 26-A ARE
WITHIN LAST 12 MONTHS, SKIP TO
INSTRUCTIONS BEFORE Q. 47, AT
TOP OF PAGE 20.

IF_ANY DATES ARE WITHIN LAST
12 MONTHS, CIRCLE "X'' IN BOX
ALONGSIDE MOST RECENT DATE,

gt Acbernt Lats
wn Laat /E mevtiia .

"

13-14/ 15/
When did you first (notice the CONDITION/hewe—the Lo read thio - e
accidentd -((aside from this particular attack of it)7 atfna " a | enie (Long -
Month Year
5#1#15&/14«L«~JQ/g,tL¢
mbutio. X semmen / 9P6L£3 X
X b K 20-21/ 22/
When did you first (metice T
(-as-rde—f—rem—ehre—pa-r—tu;w%#&eeka«f—rt}’ , Rctde A2 & o cred
Month Year
W /96 ¢ X
27-28/ 29/
When did you first (notice the CONDITION/have the
ccident)--(aside from this particular attack of it)?
Month Year
MMLMW-—MM—AM&(, X
fpnr Thear 404L4Ldt144Lz
Re~4 (2D, ateve . 34-35/ 36/
When did you f:.rst (notlce the CONDITION?ha—ve—t-he
aeeidenty--( :
Month Year
Lrewnd Clrnalmae 1967 %
X Deaepu bien
41-42/ 43/

ASK FOR THE CONDITION CODED 'X'.: Now, let's make sure I

have this right--you were

kept from {ACTIVITY)Y for at least two days during the last 12 months because of

(CONDITION X); 1is that correc

wcrk/sdbco '/)/n wr

wsual activity § >

IF CORRECT, GO ON TO Q. 27.

[15]

IF INCORRECT, GO BACK AND CORRECT.
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27. Now 1'm going to ask you a few questions about (CONDITION "X" FROM Q. 26).
When you first (noticed CONDITION/had the accident), at the very beginning,
how serious did you think it was--very serious, fairly serious, or not
serious at all? .

Very serious . . . . . 1 44/
Fairly serious . . . . 2 ‘
Not serious at all . . 3

When you first (noticed CONDITION/had the accident) did you talk to anyone
iving in the household about what to do about it?

”
g s ‘Zt:éf‘UuF““ §§S L(ASK A & B) . . g 45/
.‘“‘“’“ﬁle’"j;’ {‘”“ﬁ' e
.7 Pk Botftet . B.
(IF OBVIOUS NCODE WITHOUT
ASKING.) ASK FOR EACH.

Who did you talk tod What did (PERSON) think you should do?

WA e mwat aak Tiia Yy
Spouse . . i . . . 1 mk.uwﬂ,%m(@@-- 46/
: Lecorae e ¢d4{di11$1u ot Lae '
. Other person . . . 2 Stowini d Anglime, tn the Lo /2. 47/

Other person . . . 3 Aace mm;iam at- that 48/

29. When you first (noticed CONDITION/had the accident), did you, cr anyone in
the household, talk with someoune who doesn't live here about what to do
about it--a relative; friend or neighbor; a nurse; a druggist; or some-
one else, not counting a doctor? )

Yes . (ASKA&B) . . 1 49/

IF YES, ASK A & B: No .

A. B.
?
Who was that? CODE AS ASK FOR EACH.

MANY AS APPLY. READ . . 2
CATEGORIES, TF NEGESSARY. What did (PERSON) think you should do?
H mere -duuv st /wla.u;o/ W
Relative, frlend, or ( 3
neighbor . . . I3 wﬂfkﬁw alnale todle SAresd 50/
e peencbe 46 6#147013_ 4,4;JL
s ng” ’ :
Nurse . . . . .. .4 SLeord e anarren j"" 51/
. eack WM o 2 %44 Py o
Druggist . j‘“""" 52/

Other person . . . . 6 53/

Other person ... . . 7 54/

[16]
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30. Did you, or anyone in the household, see or talk to a doctor about your
(CONDITION/accident)?

Yes. . . . . . . .. ... 1 55/y
No . .(SKIP TO Q. 42). . . 2

31. Was the doctor you saw or spoke to the first time, the doctor you usually go
to?
Yes. . . . . . . 3 56/y

No ... .... 4

32. How soon was it after you first (noticed CONDITION/had the .accident) that the
doctor was seen, or talked to on the phone? About how many days?

(RECORD NUMBER OF DAYS OR CODE "SAME DAY.") days 57-58/

Same day as first (noticed condition/had accident). . . . . 00

33. Please look at this card and tell me where that first call or visit was.

First saw a doctor at:

Hospital emergency room. . . . . . . . . « « . . 1 59/

HAND Hospital clinic. . . . . . . . . . . . . .. .. 2

CARD
Clinic not connected with a hospital (including

a union or H.I.P. clinic). . . . . . . . . . .

3
" 2 . E”E:Prlvate doctor, in his office. . . . . . . . . . &4
5

W%mm Private doctor, in your home . . . . . . . . . .
T B inblid e dn - and
4T € E/'"l‘/'fFirSt talked on the phone, to a:
dov-—a«,LK ded “-we Private doctor . . . . 4 4 4w w b e h e e v .. 6

e ! 7/ Union or H.I.P. doctor

Z Z! coded Rene . o
-@&fk&w}"lrst saw or talked to a doctor somewhere
M a mcx: %else (SPECIFY). . . R -

a doater w%ﬂ-—www

IF INFORMATION VOLUNTEERED THAT PERSON WAS KEPT, OR SENT, TO STAY
OVERNIGHT IN HOSPITAL AT FIRST CALL OR VISIT, CIRCLE CODE X BELOW.

Went directly to hospital. .(SKIP TO Q. 41). . .

34. Did the doctor prescribe, or give you, any med1c1n(yﬁ@
Yes . 6l/y

M—‘t P

IF FIRST CONTACT WITH DOCTOR WAS A PHONE CALL, SKIP TO Q. 36.

35. Did you have any tests or X-rays during that first visit?

Yes . . . . .. 8 62/y

[17]
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36. Whentalked to the doctor that first time for (CONDITION), d1d he tell
M%«—"{M EL‘.&'M i ofcret Yes .(ASKA) .. 1 63/y
Cntact o AT, Goutadt waden pltrio N L. 2
ca Rk .
A. IF YES: Did you?
Yes . . ... .. 3 64fy
No .(AsK [1]). 4
[1] IF NO TO A: Why didn't you?
Not time yet . . . 5 65/
Other (SPECIFY). . 6
37. How many times altogether, including that first time, was any doctor seen
or talked to about this (condition/accident)?
times 66-67/
First time only . (SKIP TO Q. 40) . . . 01
38. Was it the same (doctor/place) every time?
Yes . ...... 1 68y
,62 ( L(ASK A), , 2
. ‘rf’f“"’t " Read Wi W
A. IF NO: How did you decide to“go to a dlfferent --did s,
first (doctor/place) send you to the second one, or did you ox
your family decide to see another doctor, or what?
Sent by first doctor . . 3 69/
Own or family decision 4
Other (SPECIFY) . 5
39, Dpid you have an tests or X-rays during any visit after the first time
for 2 c1dent)”
this orty o4 aoa‘:%mk%ﬁ-?q,hs e ... 6 TO0/y
MWM(Q35 No . . ... . 1
40, pid any doctor you saw or talked to suggest that you should stay overnight in

z;a;ospital for (CONI)ITION)/’.’€ . -
o M}M‘M 2%@ Aave Yes. . (ASKA) . . 1 7i/y
| bt He WW S Yo . .

A. “IF YES: Did you? &t 2e 7o,
Yes . . . . . . . 72/y
No . (ASK {11} . &

{1] IF NO TO A: Why didn't you? . “ i meend ="
—_— ﬁ ”A ” W
G anacer %,MM 73/

Le Yo M
m G so752). 74/

[18]
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05-06/00
41. Do you expect to see or talk to a doctor again about this particular condition?
Yes . . . ... 5 07/y
No. . . .. .. 6
Depends . . . . 7

42. Did you take{any kind of medicine Jfor (CONDITION)?
M% mdmuof Yes . . .(ASKA) . . 1 08/y

/

W,WMMMM‘LLM”@ Noowovvnneo. 2
A. IF YES: Was (any of) this medicine prescribed by a doctor?

Yes . .« . . .+ . . . 3 09/y
No . . (ASK [1]) . . 4
[1] IF NO TO A: Was (any of) this medicine bought in a drugstore?

Yes . v 4 o v v e . . 5 10/y

NO v v v v o s oo . 6

43. Thinking about this time when you had (CONDITION), how many days altogether
was it that you couldn' t(( go to work)/(go to school)/{do your usual actlv1ty§!>
PROBE FOR BEST GUESS.

Krad e plhace y/u? e st days 11-13/
gon wuatd v G, R
44. About how many of those days did you have to stay in bed, all or most of the

day, because of this (condition/accident)?
PROBE FOR BEST GUESS.

days 14-16/
@Was this the first time you have had (CONDITION)?
Thie 4 teputd %WW:{.YSS 1 177y
o m P C e e e
["LJMMW Sad a No e e e e e . 2
Grotens Aewn 27 E;

46. Are youm any way in what you can do now, because of this (condition/
accident)?

W“M—Lﬂm»f Yes . . .. .. 3 18/y

No .. .... &

[19]
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IF RESPONDENT IS MALE, SKIP TO Q. 50.
IF RESPONDENT IS FEMALE OVER 50 YEARS, SKIP TO Q. 50.

And fiow a few questions about pregnancy.

@Are,you pregnant now? Yes . v v v . v e o. . 1 19/y
G R ke ehe migt B prigront,

MMWW/MLM'IM"' NO v e e L2

48. Besides this pregnancy ) . . ) Have you been pregnant in the last 12 months--
that is, since (MONTH), 19677 I'm interested in any pregnancy, even if it
ended in a miscarriage.

e R.
Uar o ,)’44?‘ Yes . (ASK A-E) . . . .. .3

‘o 20/y
b Q. 47. No . (GOTO Q. 49) . .. .4
IF YES:

A, How did the pregnancy end--was it a live birth, a miscarriage, or
what?

Live bixth . . . . . . . . . 5 21/y
Miscarriage . . . . . . . . 6
Stillbirth . . . . . . . . .7
B. How many months along were you when the pregnancy ended?

‘ Less than three months . . . 1 22/y
3, 4, or Smonths ., , . . ., 2
6months . . . .. .. .. .3
Zmonths . . . . . . ... .4
8months . . . . . .. .. .35
9months . . . . ... .. .86

10 months . . . . . . . . . 7

[20]
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(Continued)

C. Did you see a doctor about your pregnancy at any time

-181-

baby was born/the miscarriage)?

Dot e
(o 1»42»&4;&&4L¢21L,

IF YES 10 C:

the acelical

{1] How many times?

No

{2] How many months pregnant were

you when you first saw a doctor?

(ask [1] & [2])

(GO TO D)

D. Did you have a check-up for this pregnancy a month or two after

(the baby was born/the miscarriage)?

E. 1F MISCARRIAGE, DO NOT ASK E:

Yes .

No

Was the baby delivered by a doctor?

[21]

Yes .

No

DECK 03
1 23/y
.2
visits 24-25/
months 26/
1 27]y
.. 2
.3 28/y
.4
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LEF RESPONDENT IS NOT FEMALE HEAD. OF HOUSE, OR WIFE OF HEAD, SKIP TO Q. 50. AAJ

49, TIF RESPONDENT IS PREGNANT NOW, USE PHRASE (1). TIF SHE IS NOT PREGNANT

NOW, USE PHRASE (2). oo Ww/cm
fZ- ‘o GLUVNL“I%? maried . *

(1)

« anything to keep

(2) Are you((or your husband from getting pregnd

@.)f (nm )»f;’ A W}Yes .(AaskA)y L. L. .. L1 29/y
Pl gtoppid whon du deedded © gkfrogreet--

-2
@) R. (s en trcbard) aa wa IF VOLUNTEERED:
g Cal bt j“f , Don't need to; not having
{ sexual relations, past
; Z menopause, or had

operation . . . . . . . . . 3

A. IF YES: (Are/Were) you using the birth control pill, the intrauterine
device~-that is, loop, coil, spring or bow--or something

else?
\% Birth control pill . (ASK [11) . 4 30/
irth control pill . . y
uted , prite f&u the o’
Natends -- aud &nele  Intrauterine device (loop, coil,
one Code a,”_lz spring, or bow) . (ASK [1]) . . 5
Something else . . . . . . . . . 6

[1] IF USES PILL OR DEVICE: Where do you get (them/it)?
(IF MORE THAN ONE PLACE, PROBE:
Where did you get [them/it]
the last time?)
CIRCLE ONE CODE ONLY.

Hospital clinic . . . . . . 1 31/
Other clinic . . . . . . . . 2
Private doctor . . . . . . . 3
Drugstore . . . . « . . . . &

Other (SPECIFY) . .. .. . 5

[22]
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ol d Love Yogu Iasntioned

%o A, e G foy ©.33.
@ar HOSPITALIZATION IN TAST 12 MONTHS ALREADY MENTIONED, CODE "YES" TO Q. 50

WITHOUT ASKING, AND GO ON TO 50-A.)

Have you been a(patient in a hospitaldat any time in the last 12 months--

since (MONTH), 19677 \t/
£ ﬁ“’“ e L. Yes . . (ASKA) . . 1  32/y

No . . ... . 2

ASK EVERYONE:

50.

Altogether, how many different times were you a hospital

patient, since (MONTH), 19677

A. 1IF YES:

times 33/

n a nursing home, convalescent home, or any place

(MONTH) , 19677

51. Have you been a
like that, in Afhe last 12 months--since

W{“WYes e e .. . (ASKA) .. ... 1 34fy
/ '25 ' No (SKIP TO INSTRUCTION AT BOTTOM
OF THIS PAGE) . . . . + + o . 2
A, 1IF YES: Altogether, how many different times were you a patient in a
nursing home, or any place like that, since (MONTH), 19677
times 35/

"IF RESPONDENT WAS IN A HOSPITAL, NURSING HOME, OR SIMILAR
PLACE IN LAST 12 MONTHS (YES T0 Q'S. 50 OR 51y, ASK Q. 52,
ON NEXT PAGE.

SKIP TO Q. 53, ON PAGE 26,

IF NO _TO BOTH Q'S. 50 AND 51,

[23]
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52. ASK A-F ABOUT EACH DIFFERENI 5TAY IN A HOSPITAL OR NURSING HOME (OR SIMILAR PLACK)
IN THE LAST 12 MONTHS. START WITH THE MOST -RECENT STAY. ASK A-F FOR EACH STAY
BEFORE GOING ON TO THE STAY BEFORE THAT.
I'm going to ask a few questions about the time(s) you were in the hospital (nursing
home). ((Let's start with the lasttime.r>
Most recent stay Stay before that
AL LL‘L/TZJAL&;/D&JuAADL¢-7¢l€-ﬁit4fﬁﬁcbﬁ_ we
e W?%m MQ%WZ«.M 2 Mmoo
Year 36-37 Month Year 5053
B. How many nights were ybu
in the (hospital/nurding Nights Nights
home) 38-39 54-55
C. What is the name and ad-
dress of this (hospital/ Name : Name :
nursing home)?
RECORD NAME, ADDRESS OR Add.: Add.:
DESCRIPTION, AND CITY. City: City:
40-41 56-57
D. TFor what condition did you
enter the (hospital/nursing Prote JQ@1, 42 58
home) -~do you know the Cop Ltern ¢ y 43 59
edi d t 4 60
o e ot
F NAME NOT KNOWN, PROBE iy cahuand 45 61
FOR SYMPTOMS, CAUSES, AND/OR) eleanr .
ARTS OF BODY AFFECTED.
E. Did you have any perations? Yes (ASK [1]J&[2] . 1 46/y| Yes(ASK [1]&[2]) . 1 62/y
during this stay at the
(hospital/nursing home)? No . . ... ... 2 No . .. ... . .2
IF YES TO E; #me/ﬁ
[1]/€an you tell me the aeetean
name, ox what kind of e &0 : de ! 47 63
eration that was? - . 48 6h
IF NAME NOT KNOWN, speralisr—
PROBE FOR DESCRIPTION
OF WHAT WAS DONE.
{2] Any other operation One operation only . 1 One operation only . 1
; ?
(that time)? Yes, other Yes, other
DESCRIBE.) operation. .2 operation . . . . 2
49 65
(ﬁﬂ%&zaﬁil?t]aubo1u£) 50 66
IF HOSPITALIZATION WAS FOR CHILDBIRTH, DO NOT ASK ¥.
F. Did you see a doctor about Yes .. 3 S5l/y|{Yes , . ... .3 61y
(CONDITION) after you got N
No b No P 4

out of the hospital?

[24]
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BEGIN DECK 04
05-06/00

Stay before that

Stay before that

Stay before that

Month Year

Month Year

Month Year

07-08 23-24 39-40
Nights Nights Nights
09-10 25-26 41-42
Name : Name: Name :
Add.: Add.: Add. :
City: City: City:
11-12 27-28 43-44
13 29 45
14 30 46
15 31 47
16 32 48
Yes (ASK [1]&l2]) . 1 17/y | Yes (aASk [1l&[2]) . 1 33/y | Yes (ASK [1]&l2]) . 1 49/y
No . .. ... ..2 No . . . . ... .2 No . . ... ... .2
18 34 50
19 35 51
One operation only . 1 One operation only . 1 One operation only . 1
Yes, other Yes, other Yes, other
operation ., . . . 2 operation . . . . 2 operation . . . . 2
20 36 52
21 37 53
Yes . . . . . . .3 22/y |Yes . .. ... .3 38/y |Yes ... .... 3 54y
No 4 No PO No P 1

[25]
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Lt loren ﬁ? Copaldriras o

ASK EVERYONE:

DECK 04

ASK EVEKYONL: ZF4;@£¢JL C%J_Lk,—afb
53. When was the last time you had a/general physical check- upf) (Just your best

guess.)
55-58/
(MONTH) (YEAR)
Never had one (SKIP TO Q. 55) . . O
IF HAD PHYSICAL CHECK-UP WITHIN LAST 12 MONTHS, ASK Q. 54.
54. The last time you had a check-up . . . READ EACH ITEM, AND CIRCLE ONE CODE
FOR EACH,
IYes | No l. Don't know
A. Did anyone take your blood pressure? 4 5 6 59/y
B. Did the doctor have you undress so he
could examine your chest and stomach? 7 8 9 60/y
C. Did he test your knee jerk by strlklng
your knee? + + ¢ o o o o . .. 2 3 61/y
D. Did he examine your rectum? e 4 5 6 62/y
give you a cardiogram or heart
e e e e e e e e e e e e e e e 1 2 3 63/y
F. IF RESPONDENT IS FEMALE, ASK:
Did he give you an internal or
vaginal exam? . . . . . .. 4 5 6 64/y

[26]
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— appbintnsnts. wwumaw.wbw_
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About Mw long has it bee since

your gwn health--for any kind of condition, even for a few minutes?
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BEGIN DECK 05
05-06/00

% -
you saw or talked to a medical doctor about

months  OR years 07-08/
F _MORE THAN 12 MONTHS, SKIP TO Q. 57.
Altogether @:luding the visits we have already talke@, how many
times in the last 12 months did you fee or talk £o a doctor, or go to any
of these places, about your own hegflth? First, to a hospital emergency
room? . .
READ EACH CODE CATEGORY, AND RE NUMBER OF VISITS TO EACH. RECORD "oV
IF NONE. 4 goct Have preesrded doetpe vieita
st Yeatte worlioc in Uy tnltnn e, OF CONTACTS
Adad Yo phrace. AL doeta, # )
Lonloclo L the Lot I8 msnthal n el
Hospital emergency room fm_ a W-—% !,u\.«wl et 09-10/
re a Aeedital M-/u—‘&i,nti
Hospital out-patient clinic 11-12/
Clinic not connected with a hospital < Gelichen benepn and 13-14/
. H.I.P| clpica
Private doctor, in his office 15-16/
Talk to a private doctor, over the telephone 17-18/
See a private doctor, in your home 19-20/
Did you go anywhere else to see a doctor (mot
counting visits by a doctor while you were a 21-22/
patient in a hospital)? (IF YES, SPECIFY.)
Total Contacts: 23-25/

does that sound right?

That's a total of visits and calls in the last
(IF NOT RIGHT, GO OVER CATEGORIES WITH RESPONDENT. )

57.

bed, all or most of the day, because of/%

12 months--

Tetal t<d 427741
b pacet /2 .

[27]

ness or injury?

days

Altogether during the last 12 months,fgow many dais)did you have to stay in
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IF RESPONDENT IS 65 OR OVER, ASK Q. 58.

58.

Do you have a Medicare carq; -
7o ¥ go e
the napt guraton .
A. IF YES: It would be helpful if I could see your Medicare card to find
out about the coverage--may I see it?

CODE TYPE(S) OF GOVERAGE FROM CARD, OR CIRCLE APPROPRIATE "NO
CARD SHOWN" CODE.

From Card:
Hospital coverage . . . « « « o o + + « +

Doctor (Medical) coverage . . . . . . . . .

No coverage shown (ASK {1]) . . . .

"No Card Shown":
Can't locate card (ASK [1])
Refused . . . . . (ASK T e e e e .

&
[11 F NO COVERAGE SHOWN, OR "NO CARD SHOWN'" (CODES 5, 6, OR 7 CIRCLED IN A):

Are you covered by that part of Medicare that pays for doctor's
bills--that is, the Medicare plan for which you (or some agency)
must pay $4.00 a month?

Yes . . . . . . 4 3l/y
No. . ... .. 5

pon't know. . . 6

IF RESPONDENT IS MALE, 17 YEARS OR OVER, ASK Q. 52

59,

I'm going to read a list of reasons people sometimes give for not seeing a
medical doctor when perhaps they should. Please tell me, for each of these
reasons, whether or not it has ever kept you from seeing a doctor. . .

READ ITEMS, AND CIRCLE ONE CODE FOR EACH.

Doesn't
Don't} Apply;
Yes No Know | Never
Worked
A. You didn't want to lose time or pay
from work? (Did that ever keep you
from seeing a doctor when perhaps
you should have?). . . . . . . . . . 1 2 3 4 32/y
B. You were worried that your boss might
think you were too sick to work. . . 5 6 7 8 33/y
C. You didn't think a doctor could help
you? (Did that ever keep you from
seeing a doctor when perhaps you
should have?). . . . . . . . . . . . 1 2 3 - 34/y
D. The doctor or place didn't have office
hours that were convenient for you? 4 5 6 - 35/y

[28]
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ASK _EVERYONE
60. About how long has it been since you were last treated or examined by
a dentist?
months or years 36-37/
Never . . ... .. X
IF WITHIN LAST 12 MONTHS, ASK A-D:
A. How many times have you been to a dentist in the last- 12 months?
visits 38-39/
B. When you last saw a dentist, was it for an emergency visit?
Yes . . . . . 7 40/y
No .. ... 8
C. What have you had done by a dentist or assistant during the last
12 months? First, have you had your teeth checked, X-rayed or
cleaned?
READ EACH ITEM, AND CODE "YES" OR 'NO" FOR EACH.
Yes No
(1) Teeth checked, X-rayed, or cleaned . . . 1 2 4i/y
(2) Teeth fixed or filled . . . . . . . . . 3 4 421y
(3) Bridgework repaired . . . . . + . . s .. 5 6 437y
(4) Teeth or bridgework replaced . . . . . . 7 8 44ly
(5) Tooth or teeth pulled . . . . . . . .. 1 2 451y
(6) Any other work? (SPECIFY) e e e e 3 4 46/y
D. How long does it usually take you to get to the dentist? (The way
you usually go.)
0-9 minutes . . . . . . 471y

10-19 minutes . . . .
20-29 minutes . . . . .
30-39 minutes . . . . .
40-49 minutes . . . .
50-59 minutes . . . .

1 hour or more

W N U B W N e

Sees school dentist . .

[29]
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Now just a few background questions.

@ What is the highest grade or year you completed in school?

.No schooling . . . . . . .

\J%L R. rreeioved.
i +¢ ‘o a)lsttoangrade........
meﬁaw%ﬂ‘ﬂrd to 4th grade . . . . . . .

bae defforars flom 6ure) s oo 1k grade . . L. . ..
dake .G gusa which

"1' IWBthgrade........
Qrivra Uod el 15 e 9th grade

anievnt ‘D//' aﬂigh school, incomplete (grades 10 or 11)

e Kad .

High school, incomplete--plus
vocational or business school

High school, complete (12th grade)

‘Vocational or business school, in

addition to completing high school .

College, incomplete . . . . .
College, complete . . . . . . . .

Don't KNoW  + v « & 4 « & o o +

01
02
03
04
05
06

07

08

09

10

11

12

13

DECK 05

48-49/yy

62.

divorced, separated, or have you never been married?

4 . ) . Married . . .
Widowed . . .
Divorced . . .
Separated . .

Never married

[30]

IF_OBVIOUS/ CODE WITHOUT ASKING. Are you currently married, widowed,

50/y
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IF RESPONDENT WAS "KEEPING HOUSE" OR '"GOING TO SCHOOL" FOR
MOST OF IAST 12 MONTHS (FROM Q's 17 OR 18), SKIP TO Q. 64.
ALL OTHERS, ASK Q. 63.
63. A. What kind of work do you (did you normally) do?
51-53/

TN
(fogffb)IF VAGUE: What .do (did) you actually do on that job?)
Msze WW,MWW

B. What kind of business or industry is that?

54-55/

e
PROBE) IF VAGUE: What does that (firm/organization/agency) make
67)

[ﬁND OF INDIVIDUAL SECTIONJ 56-57/R

[31]
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05-06/RR
64. A. In what state (or country, if outside the U.S.) was (HEAD) born?
STATE: 07-08/
OR
COUNTRY: 09/

IF WIFE OF HEAD LIVING IN HOUSEHOLD, ASK:

B. In what state (or country, if outside the U.S.) was (WIFE OF HEAD)
born?

STATE: ' 10-11/

OR
COUNTRY : 12/

65. A, Up to the age of 16, did (HEAD) live mostly on a farm or out in the
’ country, in a village or small town, or in a city, or its suburbs?

Farm or country . . . . 1 13/y
Village or small town . 2
City . « « « . « + « . 3
Suburb of city . . . . &4

IF WIFE OF HEAD LIVING IN HOUSEHOLD, ASK: -

B. Up to the age of 16, did (WIFE OF HEAD) live mostly on a farm or
out in the country, in a village or small town, or in a city, or
its suburbs?
Farm or country . . . . 5 14/y
Village or small town . 6
City . « ¢« ¢« v « v o« . 7

Suburb of city . . . . 8

[32]
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Now a few more questions about health matters, this time about the whole family.
66. In the last 12 months, has any kind of nurse or health aide come to visit
anyone in the household, for any reason? For example, a public health or

school nurse, a visiting or home nurse, or some other kind of nurse or
health aide?

Yes .(ASKA-C) . . 1 15/y
No e e e e e e e 2

IF YES:

A. How many times altogether did a nurse or health aide come here, in
the last 12 months?

times 16-17/
B. What kind of nurse (was she/were they)--visiting or home nurse,

public health or school nurse, health aide, or what?
PROBE FOR BEST GUESS. CODE AS MANY AS APPLY.

Visiting or home nurse . . . . . . .5 18/y
Public health or school nurse . . . . 6 19/y
Health aide . . . . . . . ... .. .38 2l/y
Other (SPECIFY) . . . . « . « o « » . 9 22/y

C. Who did the nurse(s) or health aide(s) come to see? CIRCLE ONE CODE.
One or more adults in household . . . 1 23/y
One or more children in household . . 2

Both adult(s) and child(ren) . . . . 3

67. Thinking back over the las 2 months, have you--or anyone in the household--
seen or talked to a(spiritualist, faith healer))or anyone like that, about

your=-~-or their--health?
e ——

Yes . . (ASKA) . . .5 24/y
No. . . ... ... .6
A. IF YES: How many times?
tlmes 25/
\J%L . aatJQAL wtat Thaar oar , Aol 12%; o LA, 7
1 Zane wto &aLL.1144%4¢La44«

Wn
Z}a,cz:ﬁz a4~dl )4‘H4LLj?:z::j:::;i::;?‘LLi}ng G;‘ﬂ&¢4~u aducte .
Hat goe, st a_“77¢vu_ i the REPEAT THE 9(&5317049 2%

[33]
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68.

Aead the'e plorate § ﬁmmmﬁwycs ... 1 26/
what Medicrid ia. 2he SO daeout Fenowy oo (SKIP TO Q. 72) 2 ¢
Jreed et answen and corele the'no ”erL
69. Who has been covered by Medicaid in the last 12 months? (CODE AS MANY AS
APPLY.)
Head of household « « . . ¢« v v ¢ v v v 4 v v v v e v o v . 3 271y
Spouse of Head . . . . . . . . ¢ i i it v i s v e e . 4 28/y
All children of Head in household e e s e e e e e i e e 5 29/y
Some children of Head in household (SPECIFY WHO) . . . . 6 30/y
Other persons in household, related to Head (SPECIFY WHO) . . 7 31/y

Other persons in household, not related to Head (SPECIFY WHO) 8 32/y

70. 1Is there anyone who has_been covered by Medicaid in the last 12 months who
?
is not covered now? Yes. (ASKA) . 1 33/y
No . ... ... 2
A. TIF YES: Who is that? (CODE AS MANY AS APPLY.)

Head of household . . . . . . v v v v v 4 v v 0 v o s e v o 3 34/y
Spouse 0f Head. . . . . . . . ¢ . ¢« . L i i v i v e e e & 35/y
All children of Head in household . . . . . . . . . . . . 5 36/y
Some children of Head in household (SPECIFY WHO) . . . . . 6 37/y

Other persons in household, related to Head (SPECIFY WHO) . . 7 38/y

Other persons in household, not related to Head (SPECIFY WHO) 8 39/y

71. Who has used Medicaid in the last 12 months? (CODE AS MANY AS APPLY.)
Head of household . . . . . . ¢ v v v ¢ o4 o 4 o v o o o & 3 40/y
Spouse of Head . . . . . ¢ ¢ ¢« ¢ v 4 b v v e e e e e e e . & 41/y
All children of Head in household . . . . . . . « . « « & 5 42/y
Some children of Head in household (SPECIFY WHO) . . . . . . 6 43/y
Other persons in household, related to Head (SPECIFY WHO) . 7 4bly

Other persons in household, not related to Head (SPECIFY WHO) 8 45/y

NOONE v 4 v 4 o o o ¢ o 4 o« o s s o o o o v o o e v eoewes 9 46/y
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ASK EVERYONE: WMW %Mﬂ.mm&lm7mm ,gm

T H i ftrgidetd o -t At deon - pistled in Iede

72. (ot counting Medicare or Medicaid)). . . Does any member of this household

have any insurance that pays ail or part of the medical bills when they
to the hospital or doctor--such as Blue Cross/Blue Shield, a commercial
plan, a union plan, or some other plan?

go

Yes. . . ... . 1 47/y
No .(SKIP TO Q.80) . 2
48/R
73. Does pay for just hospital bills, just doctor bills, or
and doctor bills? .
#m%mﬂm i Reweelstd, Hospital oaly . . . . . 1 49/y
tode e €owbinrd
b’w,a?o g Doctor only e e e e
— / ) Both .. ... . ...
74. What is the name of the insurance plan? (Any others?) 50/
mm%mﬁwwwmm% 51/
WWMMW"MWM, Kl brbea, 52/
Aot , 7ﬁ1)7;47@Leczzbﬂ_, , 27 . 53/
54/
75. Who is covered by the plan(s)?
(CODE AS MANY AS APPLY.)
Head of household . .. ... ... 3 55/y
Spouse of Head . . . . . . . . . . . 56/Y
A1l children of Head in household . . 57/y
Some children of Head in household
(SPECIFY WHO) « +» « v v v « ¢« o« . . 6 58/y
Other persons in household, related
to Head (SPECIFY WHO) . . . . . . . 7 59/y
Other persons in household, not
related to Head (SPECIFY WHO) . . . 8 60/y
76. (Was this insurance plan) (Were these insurance plans) gotten through an
employer, a union, directly from a salesman, or what? CODE AS MANY AS APPLY.)
Employer . . . . . 1 61/y
\%Mmﬁw Union. . . . ... 3
St /b,é,ans., . Salesman . . . . . 5
Other (SPECIFY). . 6
Q's 77-79 OMITTED 62-66/R

[35]
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05-06/RR

ASK EVERYONE :
Now I would like to ask you a few questions about this (apartment/house).

80. A. How many rooms are there in this (apartment/house)?--Count the kitchen,
but not the bathrooms or unlived in attics and basemenEsE).

) ¥
if D u. ie a HAirar. ———— . TOOmS 07-08/
B. And how many of these rooms do people sleep in?

sleeping rooms 09/
IF OBVIQUS, CODE C WITHOUT ASKING:
c. Do wn or rent this (apartment/house)?
&f“ e To a,x,y Juepmtden Own (including still buying) . . . 1 10/y

%MM"'&L REME & v v v v v e e e e e . 2

81. IF THIS D.U. IS AN APARTMENT, ASK Q. 81. IF IT IS A PRIVATE HOUSE, SKIP TO Q. 82.

<
o
1]
=
le]

|

A. Do you have a bathroom, with toilet and bath,

in this apartment? . . . . . . . . . . .+« . . . . . 3 4 11/y
B. Do you have any roaches in the apartment? . . . . . 5 6 12/y
c. Do you have any rats in this building? . . . . . . . 7 8 13/y

[36]
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@ We would like to get an idea of how much money people get from different
places.

ﬁ@% WM oo ,;mm(, o Tipne tnthee Getalion
IF ANY PERSONS IN HOUSEHOLD,AGE 17 OR OVER, ARE NOT RELATED TO THE
D OR BAD 'S WIFE, READ THIS

re Just for the famlly members, so do not include any
income that (UNREIATED PERSON[S]) get(s). 14-18/R

B e G M%
b e .
A. How much is being earned, altogether, each week, $ 19-22/
by everyone in the household, from jobs--wages

or salary-{Gefore taxedy (ENTER TOTAL WEEKLY N o

WAGES, OR/CIRCLE ™07~ THEN ASK [1].) Y R dilonic fnsw

the same, or lower than

\%e @ncomd over the last 12 mouth

. fﬂk.m

m(a j %’!ngher [ |

MW NWMAboutsame..Z" e At dsld

G taften tapeas? Lower . . . .3 7
B. Does anyone in the household get any income from

Welfare?
(IF YES: How much money does that come to
altogether, each month?) (ENTER TOTAL MONTHLY
AMOUNT, OR CIRCLE "0")

24-27/

C. How much money, if any, does everyone in the ancsrnt e,
household get, altogether, each month, from
the following sources:

[1] Social Security or other retirement $ _ 28-31/
payments or pensions?
(ENTER TOTAL MONTHLY AMOUNT, OR CIRCLE "0") None

[2] V.A. payments or Armed Forces allotments? 3 32-35/

(ENTER TOTAL MONTHLY AMOUNT, OR GIRCLE "G")
N 0

one e .

[3] 1Interest, or rental payments? (IF "UN- $
RELATED ADULTS" IN HOUSEHOLD: Including
any money that (UNRELATED PERSON[S] may o
pay to the family?) .o
(ENTER TOTAL MONTHLY AMOUNT, OR CIRCLE '"O0")

[4] Any other sources, such as child support

payments, gifts from outside the household, 40-43/
or anything else?
(ENTER TOTAL MONTHLY AMOUNT, OR CIRCLE "C'") Nome . . . O
W Jﬁ{,f’ﬁm Wwf«,@ga_ ”"“"—WW»
B A e procent ek B4 & the pricewt ot

[37]
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83. Which of these groups on this card includes your total household income
during last year--1967? That is, all income, from any sources, before
taxes., Just tell me the letter for the amount that fits.
A. § 0-% 499 . 00  4a-45/yy
HAND
CARD B. 500 999 . 01
B c. 1,000 - 1,499 02
) .
R. Lokt M—d—am,aw/ aak. D. 1,500 1,999 . 03
'% ) DLL E 2,000 2,499 04
A sue Llae in T Doniehotd ) ? ’
(Fen Yevatand, i e @M F. 2,500 - 2,999 . 05
7
I tho w et ,aek. G 3,000 - 3,499 . 06
) ! 3,500 - 3,999 07
H .
» o ” . H >
Code Chat, ,L@t.‘
1 htw € e Her Lelimae . I. 4,000 4,499 08
J. 4,500 4,999 09
K. 5,000 - 5,999 . 10
L. 6,000 6,999 . 11
M. 7,000 7,999 . 12
N. 8,000 8,999 . 13
0. 9,000 9,999 . 14
P. 10,000 and over . 15
Don't know . 99
Refused . XX
Q. 84. OMITTED 46/R

[38]
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85. May I have your telephone number, in case my office wants to vertify this interview?
(IF NO PHONE, ASK IF THERE IS A PHONE RESPONDENT CAN BE REACHED AT.)

Telephone number: L_L_;_;_‘—«—T—7<i;:> 47/y
No phonme. . . .

Refused . . . . 6
IF PHONE NUMBER GIVEN, CODE: PHONE LOCATED IN .
Respondent's home. . . . 7 48/
Home of neighbor . . . . 8
Other (SPECIFY). . . . 9

86. Had you heard of the Red Hook Neighborhood Health Center, before this survey?

Yes . . . . 1 49/y
No. . . . . 2
NOW GO TO BLUE OR PINK BOOKLET
FOR NEXT PERSON LISTED (IF ANY). RECORD AM
— s P S .
IF NO OTHER PERSONS IN HOUSEHOLD, TIME: FM
ASK QUESTION ON YELLOW SHEET.

i Todee Yeawe aeﬂ7h££tLLyL«12L¢,LLJE>LM¢LMJ y
Y U plnoce ovly 77 Aocoaidold . o
(ZThank you very much for your time and cooperatiom. You have been very helpEEI?E:)

INTERVIEWER: FILL IN ITEMS BELOW AND ON NEXT PAGE, AFTER YOU LEAVE THE HOUSEHOLD.

BEGIN DECK 09

05-06/RR
INTERVIEWER REMARKS
A. Total length of interview (including C. CODE ALL LANGUAGES SPOKEN IN
supplements done at time of main HOUSEHOLD :
questionnaire). English only. . . . . . 5 11/y

English and other
(ANSWER [1]). . . . . 6
Other only

Minutes 07-09/ (ANSWER [1]). . . . . 7
[1] IF OTHER:
What other language(s)? 12/
13/
14/
B. Respondent's race: D. Is respondent Cuban, Puerto Rican,
"Mexican-American, or American Indian?
White . . . . . . . . 1 10/y Yes, Cuban. . . . . . . 1 15/y
Negro . . . .« + o + o . 2 Yes, Puerto Rican . . 2
Oriental. . . . . . . . . 3 Yes, Mexican-American . 3
Other (SPECIFY) . . . . . 4 Yes, American Indian., . 4
No. . . . . v o o, 6

[39]
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INTERVIEWER REMARKS~-Continued

E. 1Is this household in public K.
housing?

Yes . . . . o . . . . 5 16/y
No. . . .. ... .. 6

DECK 09

In what room(s) of the house was
the interview conducted?

30/
31/

F. CODE TYPE OF STRUCTURE IN WHICH
HOUSEHOLD IS LOCATED: L.

Single-family house,
detached. . . . . . . . 1 17/

Two-family house, semi-
attached, or attached
(row) house . . . . . . 2

Apartment in apartment
building. . . . . . . . 3

Apartment in partly
business building . . . 4

Everything considered, do you think
the respondent enjoyed the interview
a great deal, somewhat, not very
much, or not at all?
A great deal. . . . . 1 32/y
Somewhat, . . . . . . 2

Not verymuch . . . . 3

Not at all. . . . . . 4

Rooming house . . . . . . 5
Non-transient hotel/ M. Date of interview:

motel, etc. . . . . . . 6
Mobile home (trailer) . . 7
Other (SPECIFY) . . . . . 8 [ J | J33-36/

Month Date
G. RATE THE CONDITION OF THE WALLS N. Interviewer Number:
IN THIS DWELLING UNIT:

1 ainted. . . . . . 1 18
Dirty but intact. . . . . 2
Fairly large cracks . . . 3
Holes in the walls or

ceilings. . . . . . . . & . i

0. Interviewer Signature:

H, I, J MITIED 19-29/R

[40]
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National Opinion Research Center NORC
University of Chicago 4055
10/68

Red Hook Neighborhood Health Center Survey

QUESTION-BY-QUESTION SPECIFICATIONS SUPPLEMENT

GENERAL INFORMATION

THE QUES-
TIONNAIRES:

MORE ABOUT
THE BLUE
BOOKLETS:

MORE ABOUT
THE PINK
BOOKLETS :

The interview is made up of three separate questionnaires: the
Main Questionnaire is white. In it are questions about the
whole household, and a set of health questions that are about
the respondent only.

The Blue Booklet contains the same set of health questions;
one of these booklets is to be used to get health information
about each other person (besides your respondent) in the house-

hold, who is 14 years or older.

The Pink Booklet contains most of the same questions; one of
these is to be used for each child in the household under 14.
Some of the questions have been omitted for the Pink Booklet,
as not being appropriate for children.

In addition, a Yellow Sheet is also part of this interview. It
has just one question; it is to be asked of one person only,
preferably your respondent on the Main Questionmnaire. If that
respondent is not available when you have completed all the
questionnaires in the household, you may ask the question on
the Yellow Sheet of some other adult in the household who is
available,

Therefore, if you have a household that contains, say, six per-
sons, you will use: a Main Quex, five of the Blue and/or Pink
Booklets-~depending on the age of the household members--and
one Yellow Sheet,

You'll note that the questions in the Blue Booklets are almost
the same as Q's 5-63 of the Main Quex, They are different only
in that the questions in the Blue Booklet are directed to the
respondent about another person, so that it uses the terms "he"
or "she" instead of "you," Wherever the word (PERSON) appears
in parentheses, you should read the name of the person being
asked about,

If you come across a household in which some person, who is 17
years or older, is not related to the head or the head's wife,
you will have to interview that person about himself/herself;
therefore, you will have to change the wording to suit the
situation--that is, you will say "you" instead of "he," or
"'she," or the person's name.

The Pink Booklets, for children under 14, are somewhat differ-
ent. We want mostly the same information, but there are two
important differences:

(1]



ABOUT THESE
SPECIFICA-
TIONS:

-202-

(1) Some questions are omitted, because they do not apply to
young children.

(2) 1In the questions about doctors seen or talked to, we have
to find out not only whether the child himself saw a doe-
tor in a particular situation, but also whether anyone in
the household saw, or spoke to, a doctor about the child.
That is why some of the questions had to be worded dif-
ferently for children, and why it was decided to make a
different booklet for them,

Since, in most cases, your respondent will be a woman, we will
refer to the respondent as "she" in these Spex to save space--
but, of course, the instructions apply to male respondents, as
well as female, We will also use the letter "R' to refer to
"respondent” in the Spex, as well as in the same places on the
questionnaire itself.

QUESTION-BY-SPECIFICATIONS

Q. 4&:

HOW TO DE~-
TERMINE WHO
1S THE HEAD
OF THE
HOUSEHOLD

In most cases you will be able to determine this easily from
the information you have gathered about the household already
--who is living there and how they are related. In some cases
you may have to ask for additional information in order to de-
termine who is Head. Here are rules to follow in determining
the Head.

A, HOUSEHOLDS MADE UP OF A HUSBAND AND WIFE~~-WITHOUT CHILDREN,
OR WITH CHILDREN UNDER 21. The husband is the Head.

B. HOUSEHOLDS WHERE THERE IS ONE ADULT (PERSON OVER 21), WITH
OR WITHOUT CHILDREN (OR OTHER PERSONS) UNDER 21. The adult
is the Head, male or female.

C. HOUSEHOLDS WITH OTHER COMBINATIONS OF ADULTS (WITH OR WITH-
OUT CHILDREN [OR OTHER PERSONS] UNDER 21).

There can be many combinations in this category; to give a
a few examples:

-~married children living with a parent or both
parents;

--gingle adult children living with a parent or
parents;

--two sisters or brothers sharing a house or
apartment;

--two or more friends sharing a house or apart-
ment;

--two or more couples, related or not, sharing
a house or apartment.

Tn all such cases there are a few simple rules to apply:

(1) First, find out if the dwelling unit (house or apartment)
was owned or rented by one of the persons (or couples)

[2]
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first, and the other person(s) or couples moved in with

them, In such a case, it is always the person or couple
who had the place first (who were "moved in on') who is

the Head, (If it is a couple, the husband is the Head.

If it is a single person, that person is the Head, male

or female.)

ONE EXCEPTION: The only exception to the above rule is
if an adult child (or married children) moved in with
older parents because one or both parents were too sick,
feeble, or senile to take care of themselves. In this
case the child or children would be the Head (the husband
of the younger couple, if there is a husband).

(2) If all adults in the household moved in at' the same time
(no one "moved in on" the other), the Head would be the
eldest male in the household. If no adult male is living
in the household, then the eldest female.

NOTE ONE: If there is no one in the household over 2l--use
the same rules as above, but ignoring the "over 21"
age restriction, '

NOTE TWO: 1If a respondent includes a common-law husband or a
boyfriend as a permanent member of the household,
consider him as you would a legal husband, when de-
ciding who is the Head.

If you have tried to apply the rules given here, but are un-
able to decide who the Head is because of some special situa-
tion, or you cannot get all the information you need, then

ASK THE RESPONDENT WHO IS CONSIDERED THE HEAD OF THE HOUSEHOLD,
and use that,

Be sure to enter the name of the doctor or place the R. gives
you. Try to get as full a name or title as you can.

1f the R. says she goes to more than one doctor or place for
different things, probe: 'Where do you go for general medical
care most of the time?"

If the person has recently moved to this community or city,
and says she has not been to any doctor here, ask for the doc-
tor or place she has been going to (most of the time), even if
it is somewhere else.

Howver, if she has moved here recently, and has been to a doc-
tor or place here at least once--ask if she expects to use that
doctor most of the time. If so, record that doctor or place

in Q. 6.

The "last 12 months'" refers to the time period between this
month and this month a year ago. This time period appears
many times in the questionnaire.

For some people there is a particular doctor or place that they
especially trust more than any other place (even though they
may never have been to that doctor or place). For other peo-
ple, there is no such doctor or place. We are especially in-
terested in finding out how this person feels about this and
we want her first reaction. So ask the question clearly and
distinctly, and take whatever her first answer is; do not probe,

(3]
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If the answer to Q. 12A is the same doctor or place as you were
told about in Q. 6, you can skip Q's. 13-16, because they get
information you already got in Q's. 7-11.

When you get to the Blue and Pink Booklets, you also skip Q's.
7-11 and/or Q's. 13-16 if the doctor or place was named in any
of the other booklets or the Main Questionnaire--for this
household. This will save you even more time, and we will
still have the information om the doctor or place from other
parts of the interview in the household.

In 26 we want to know what the health problems are that kept
the R, from doing her usual activity, for each time it happened
in the last 12 months.

If the R. had more than one health problem at a time, record

both of them in the same space. For example, if the R. could
not go to work for two weeks in June, 1968, because she had a
bad cold which became complicated by the flu, record both of

these health problems in the same space.

This is a very important question. Take your time with it and
make sure that the R. has thought of everything before you go
on to Q. 26A.

Record the R's verbatim responses to this question, and probe,
if necessary, to get clear names or descriptions of conditions.

Use the phrase "aside from this particular attack'" only when
the R's problem is the result of a chronic, or long-term, con-
dition, For example: if the R, had an asthma attack in the
last 12 months, you would read 26A as: '"When did you first
notice the asthma--aside from this particular attack of it?"

NOTE: 1If, in Q. 26, the R, tells you of two or more attacks

of the same chronic condition within the last 12 months, ask

Q. 26A only once for that condition--that is, the date on which
the R. first noticed the condition. Therefore, you do not get
the date of each attack, but just the date on which the condi-
tion was first noticed--which may or may not have been within
the last 12 months. (See the example in the Question-by-
Question Spex.)

If you are not sure whether a certain condition is a chronic
condition, treat it as not chronic, and ask for each time it
occurred.

If the R, mentions two health problems during one episode (as
the example mentioned earlier, of the cold which turned into
the flu), ask for and record the dates (if they are different)
so anyone can tell which date goes with which condition, You
may number the conditions and the dates to match ("condition
#1" and "date #1"); or you may draw arrows from the condition
to its date.

1f any of the dates you have recorded are within the last 12
months, look for the most recent date and circle the "X" in
the box next to that date. That becomes "Condition X'--the
condition you will be asking about in Q's. 27 through 46.

(4]
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If the R. has a chronic condition, such as high blood pressure,
which resulted in two or more attacks during the past 12 months,
you will have recorded only one date for it in 26A~~-the date on
which the heart condition was first noticed, If that date was
within the last 12 months (and if it is the most recent date
you have recorded for this respondent in 26A), then "Condition
X," which you will be asking about, is the high blood pressure
--when the respondent first noticed it. So that means you are
not asking about the R's most recent attack of high blood pres-
sure, but the time when she first noticed her high blood pres=-
sure,

It is important that you and the respondent both understand the
condition and the time you are talking about when you ask Q's.
27 through 46,

When you are using the Pink Booklet, you will have a choice of
the phrases "you" or "(CHILD'S) mother." If your R. is the
child's mother, you will use the phrase "you." If your R. is
someone else, but the child's mother is living in the household,
use the phrase "(CHILD'S) mother." If the mother is not living
in the household, use "you," as your R. is probably the person
responsible for the care of the child.

In 28A, also in the Pipk Booklet, the answer category "Spouse"
refers to either the spouse of the respondent, if you used the
phrase '"you'" in Q. 28, or the spouse of the child's mother, if
you used the phrase "(CHILD'S) mother" in Q. 28.

1f the R. is reluctant to give you income information--appears
uncomfortable or refuses--assure her that everything she tells
you is strictly confidential and that the information is used

for statistical purposes only. It is never conmected with her
or her family.,

Note that we want the total amounts for all members of the
household related to the Head or his wife. Be sure to read
the full question in each category (A, B, & C) and that the R.
knows the kind of income you are asking about in each before
you record her answer and go on to the mext category.

You may have to do some figuring when you get the income infor-
mation before you record the totals on page 37. For example,
in Q. 82A we ask for weekly wages or salary earned by people in
the family., TIf there is one person working, and he gets paid
once a month, you may want to write down his monthly salary and
divide by four to get the weekly salary.

Another example of the figuring you may have to do: If there
are three people in the household working and earning wages,
you may have to write down all their weekly salaries and add
them up in order to get the total weekly wages for the family.

If you don't have room to do this figuring on page 37, use ex-
tra paper (which you should always carry with you), and enclose
the paper with the completed interview when you turn in that
case.

[s]
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Be sure to fill in the time when you finish the Main Question-
naire. The "interviewer remarks' should be completed as soon
as possible after you have left the household. If you have to
return to the household later to complete any additional Blue
or Pink Booklets, do not wait until you have finished all that
before you complete the remarks section; do it as soon as pos-
sible after the Main Questionnaire is done, while it is fresh
in your mind and not confused with other interviews. But,
never do it while you are in the household.

You'll note that the Pink and Blue Booklets (and the Yellow
Sheet) all have places on the last page for you to enter your
name, the date completed, and to identify your respondent for
that particular booklet. If you have time to do this while
you are in the household (if you have to wait for an R.), it
would be a good idea to fill in the information right away.
But don't keep the R. waiting to do it. Do, however, try to
do it as soon as possible after you leave the household., If
you don't get a chance right away, be sure to do it later when
you are looking over the questionnaires and editing them.

[e]
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CONFIDENTIAL Approved through-June 30, 1969

4055

9/68 Form approved, J
Budget Bureau No. 116-R0146

NATIONAL OPINION RESEARCH CENTER
University of Chicago

OFFICE OF ECONOMIC OPPORTUNITY

NEIGHBORHOOD HEALTH CENTER SURVEY

"BLUE BOOKLET'"-~-FOR PERSONS
IN HOUSEHOLD AGE 14 AND OVER

SEGMENT # PERSON'S NAME:

DULS LINE # PERSON'S #:

Now, we need the same kind of information about (PERSON).

5. In general, would you say (PERSON'S) health is excellent, good, fair, or

poor?
Excellent . v &« o o « o 1
Good . 4 sy s e e .. 2
Fair . . . . ... . .3
PoOor . v v v s . . b
Don't know . . . . . . 5
6, Who does (PERSON) see, or where does (he/she) go, most of the time when
(he/she) wants to see a doctor for (himself/herself)--to what doctor or
place?
NAME OF
DOCTOR OR PLACE:
ADDRESS OR
DESCRIPTION:
CODE LOGATION: In community . . ., . . b
Out of community . . . 7
SAME DOCTOR OR PLACE AS NAMED FOR ANY OTHER HOUSEHOLD
MEMBER + v + 4o o o « « o o« (BKIPTOQ, 12) v 4 4 4o o s v o » & X

Never goes anywhere (SKIP TO Q. 12) . . 8



-208-

7. IF OBVIOUS, CODE WITHOUT ASKING: Is that a private doctor, a hospital
clinic or emergency room, a chiropractor, a union or H,I.P. doctor or what?

Private doctor . . . . (ASKA) . . ..
Hospital clinic or emergency room . . .
Chiropractor . . ¢ o « o o « o o s «
Union or H.I,P. doctor . . (ASKA) ., .
Other (SPECIFY) o &« & « o o o o o o «

(S N

B. IF PRIVATE, UNION, OR H.I.P. DOCTOR: 1Is he a general practitioner or
some kind of specialist?

General practitioner . . . . . . . . .
Specialist . . . . . (ASK1]} . . . . 8

DOR'E KNOW ¢« v 4 v « o o o o« o « « s « 9

[1] 1IF SPECIALIST: What kind of specialist is he?

8. When did (PERSON) first start going to (DOCTOR OR PLACE NAMED IN Q. 6)--
within the last 12 months or longer ago than that?

Within last 12 months « « & &« o o « o o 1

Longer ago that that . . « . + + « o « 2

9, OMITTED

10. How long does it usually take (PERSON) to get there (the way [he/she]
usually goes)?
0-9 minutes « « v + « ¢ ¢ o « o o o o o
10-19 minutes . .o o o ¢ ¢ & o 40 o o« s
20-29 minutes . . « .+ v s 4 e 4 e e e .

30~39 minutes

.
.
.
.
.

40-49 MINULES & o & o « ¢ ¢ o o 0 e o .
50~59 minutes « + « 4 ¢« ¢ 4 4 e . . .
1 hour OFY MOTE . o & « ¢ o '« o o » «
Never went from this address . . . . .
Never went ., . . (SKIP TO Q. 12) . . .

W 0N N W e

11. Once (PERSON) gets there, about how long does (he/she) usually have to
wait to see the doctor?

Less than 1/2 hour . . . « + ¢ « v +

1/2 to less tham one hour . . . . + . .

"Opne to less than 1-1/2 hours . . . . .

S~ 0w =

More than 1-1/2 hours . . + + + « &

(2]
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12, 0f all the doctors and places (PERSON) knows of, when something worries
(him/her) about (his/her) own health, is there any one doctor or place
that (he/she) trusts more than any other, to get medical help or advice?
(DO NOT PROBE,)

Yes . « o ¢« o+ (ASKAY ., ., . ... .1
No . ... .. (SKIPTOQ. 17) . .. .2

A, IF YES: What doctor or place?

NAME OF
DOCTOR OR PLACE:

ADDRESS
*OR DESCRIPTION:

CODE LOCATION: In community ., . . . . 1

Out of community . . . 2

SAME DOCTOR OR PLACE AS NAMED IN Q. 6, OR FOR ANY
OTHER HOUSEHOLD MEMBER . . . . . . . (SKIPT0Q. 17) . . . . . . X

13, IF OBVIOUS, CODE WITHOUT ASKING: Is that a private doctor, a hospital
clinic or emergency room, a chiropractor, a union or H,I.P, doctor or
what?

Private doctor . . . . (ASKA) . . ..
Hospital clinic or emergency room . . .
Chiropractor ., . ¢ &« & o & « & v & «
Union or H,I,P. doctor . . (ASK 4) ., ,
Other , . . . . . (SPECIFY) . . . . . .

v W N e

A, IF PRIVATE, UNION, OR H.I.P. DOCTOR: Is he a general practitioner or
some kind of specialist?

General practitioner . . . . . . . . . 7
Specialist . . . .. (ASKJ1]) . .. . 8
9

Don"t KNOW v & v o & o o & « o » o o o

[1] IF SPECIALIST: What kind of specialist is he?

[3]
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14, When (PERSON) gets medical help or advice for (himself/herself), how often

does (he/she) get it from (DOCTOR OR PLACE NAMED IN Q. 12)--some of the
time, hardly ever, or never?

Some of the time ., . . . . . + . . . . 1
Hardly ever . v v v v o v ¢ o o o o ¢ & 2

Never . . . . . (SKIPT0Q. 17) . . . . 3

15. How long does it usually take (PERSON) to get there (the way [he/she]
usually goes)?

0-9 minutes . & & 4 o o « + ¢ o +» & o 1
10-19 minutes o o 4 & o « v o 0 0 . 0 o 2
20-29 minutes . .+ . . v 4 4 s 4 s 0 . . 3
30-39 mIinuEeS + o & 4 4 o . 0 0 0 0. . &
40-49 minutes « 4 4 4 ¢ 4 4 4 o6 4w . e D
50-59 minutes ., . . . e 4 0 o . . . . . B

1 hour or MOTe 4 & & o o o « o o o o o 7

16, Once (he/she) gets there, about how long does (he/she) usually have to
wait to see the doctor?

Less than 1/2 hour . . . . .. .. .. 1
1/2 to less than one hour . . . . . . . 2

One hour to less than 1-1/2
hours o o « o 4 & o o o s s o o s« & o 3

More than 1-1/2 hours . .+ « « « v o + « &

Don"t KNOW v v 4 4o v ¢ ¢ v o ¢ s 4 o o 5

[4]
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IF PERSON TS 17 YFARS OR OVER, ASK Q. 17.

17. What was (PERSON) doing most of the past 12 months-~
FOR FEMALES . . . keeping house, working or doing something else?
FOR MALES . « . working, or doing something else?
CIRCLE ONE CODE ONLY.

IF "SOMETHING ELSE," PROBE: What was (he/she) doing?

Working . . . . (SKIPTOQ. 19) , . . . 1
Reeping house . (SKIP TO Q. 19) . . ., . 2
Going to school (SKIP TOQ, 21) , ., . . 3
Retired . . . . (SKIPTO Q. 20) . . . . &4

Other . . (SPECIFY AND SKIP TO Q. 20) . 5

IF PERSON IS 14 THROUGH 16 YEARS OLD, ASK Q. 18.

18. What was (PERSON) doing most of the past 12 months--going to school or
doing something else?

CIRCLE ONE CODE ONLY,

IF "SOMETHING ELSE," PROBE: What was (he/she) doing?

Going to school (SKIP TOQ, 21) ., . . . 1
Working . . . . (GOTOQ. 19) . . . . . 2
Keeping house . (GQ TOQ. 19) v « . . . 3

Other ., . (SPECIFY AND SKIP TO Q. 22) . 4

[5]
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IF "WORKING" OR "KEEPING HOUSE," ASK Q. 19.

19. 1In terms of health, is (PERSON) presently able to (work/keep house) at all?

Yes v 4 4 o o o (ASKAY . . . . .. .. 1
No . ... (SKIPTOQ. 23) v« . v « « o« 2

A, IF YES: Is (PERSON) limited in the kind of (work/housework) (he/she)
can do, because of (his/her) health?

Yes . .+ o . (SKIPTOQ. 23) . . . . .
No .. ....(@SK[1D) .. ..

[1] IF NO TO A: 1Is (PERSON) limited in the amount of (work/housework)
(he/she) can do, because of (his/her) health?

Yes . . . . (SKIPTOQ. 23) . . . . . . 5
No . ... ..(@KR[2D) .. .. .. .6
[2] I1F NO TO Il : Is (PERSON) limited in the kind of amount of
other activities (he/she) can do, because of
(his/her) health?
Yes « o . o (SKIPTOQ., 23) . +. o & o+ . 7

No .. .. (SKIPTOQ. 24) . . .. . . 8

IF "RETIRED," OR "OTHER" IN Q. 17, ASK Q. 20.

20, Does (PERSON'S) health keep (him/her) from working?
Yes . . . o (SKIPTOQ, 23) « v ¢ &+ » o 1
No o« v o o o o (ASKAY . . . v o0 o .2

A, IF NO: 1Is (PERSON) limited in the kind of work (he/she) could do,
because of (his/her) health?

Yes » o . . (SKIPT0Q. 23) . . . « . . 3
No oo @SK[ID .. ... .. 8

[1] IF NO TO A: 1Is (PERSON) limited in the amount of work (he/she)
could do, because of (his/her) health?

Yes . . . . {(SKIPTOQ. 23) . . « . . . 5
No . oo ..o.(SK[2D ... ... .6
[2] IF NO TO [1]: Is (PERSON) limited in the kind or amount of
other activities (he/she) can do, because of
(his/her) activities?

Yes . . . . (SKIPTOQ. 23) . . . . . . 7

No . ... (SKIPTOQ. 24) . . . . . . 8

fe]
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IF "GOING TO SCHOOL," ASK Q. 21.

21. Does (PERSON) have to go to a certain type of school, because of (his/her)
health?

Yes . . . . (SKIP TO Q. 23) . . . . . .1

No ... ... (KA .,.......2

A, IF NO: 1Is (PERSON) limited in school attendance, because of (his/her)

health?
Yes . . . . (SKIPTOQ. 23) . . . . . . 3
No o o0 oo (8K ... 0. . .4
[1] IF NO TO A: 1Is (PERSON) limited in the kind or amount of other

activities (he/she) can do, because of (his/her)
health?

Yes . . . , (8KIPTOQ. 23) . ., . . . . 5

No . ... (SKIPTOQ. 24) . . .. . . 6

IF '"OTHER"™ IN Q. 18, ASK Q. 22.

22, Does (PERSON'S) health keep (him/her) from going to school?
Yes . » « o (SKIPTOQ. 23) . . .. . . 1
No .. ... . (ASKA) . ... ....2

A, IF NO: Would (PERSON) have to go to a certain type of school, because
of (his/her) health?

Yes » v . . . (GOTOQ. 23) . . ... .3
No ., v oo (ASKID . o 4 v 0. . &

[1] IF NO TO A: Would (PERSON) be limited in school attendance,
because of (his/her) health?

Yes . » + » » (GOTOQ, 23) . . . . . . 5
Mo .. ....@SK[2D.......56
[2] IF NO TO [1]: Is (PERSON) limited in the kind or amount of
other activities (he/she) can do, because of
(his/her) health?
Yes . 4+ « 4 « (GOTOQ, 23) . . . . . . 7

No .., ... (SKIPT0OQ. 24) . . .. . 8

[71
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23. ASK IF ANY LIMITATION BECAUSE OF HEALTH (FROM Q'S. 19, 20, 21, OR 22),.

A,
What condition causes this?

RECORD BELOW NAME OF CONDITION OR SYMP~
TOMS, GAUSES, AND/OR PARTS OF BODY
AFFECTED.

(IF ANSWER IS "OLD AGE," RECORD VERBA-
TIM AND PROBE: What specific condition
causes this limitation?)

PROBE, BEFORE GOING ON TO B: 1Is this
limitation caused by any other condi-
tions? (What are they?) PROBE AS
ABOVE FOR NAME OR DESCRIPTION OF CONDI-
TION, RECORD EACH CONDITION IN SEPA-
RATE SPACE BELOW AND REPEAT PROBE,

B.
ASK FOR EACH

C.
IF TWO OR MORE CONDI-

CONDITION IN A:

TIONS IN A, ASK:

Has (PERSON)
had (CONDITION)
for more than
three months?

Which of these condi-
tions would you say
is the main cause of
(PERSON'S) limitation?

CODE ONE CONDITION
ONLY.

1 Yes . ... 1 Main cause . . . . o 1
No . . . 2

(2) Yes « v v ol lyoin cause . . . . . 1
No .....2

(3) Yes . .. .1 Main cause . . » o o 1
NO ¢ « v 0 o 2

% Yes o v v 1 lyosn cause . . I §
NOo v« v v 6 o 2

(5 Yes ... .1

No o« o o o o 2

Main cause , + o o o 1

[e]
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ASK EVERYONE:

24.  Thinking back over the last 12 months, that is, since (MONTH), 1967, was

(PERSON)
gg;zg E: :oigél for at least two days in a
kept from g ~18 (hi 7h )’ al row, because of an illness
oing LS/fer) usu or accident?

activity,

1

YeS 4 4 v v h o v e e s ke e e e e e

No . . (SKIP TO INSTRUCTIONS BEFORE
Q. 47, AT TOP OF PAGE 16,) , . 2

[ol
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25, How many different times in the last 12 months was (PERSON) kept from
(work/school/[his/her] usual activity) for at least 2 days in a row

because of an illness or accident? .
times

26.

ASK Q. 26 FOR EACH TIME MENTIONED IN Q. 25, STARTING WITH THE MOST
RECENT TIME. AFTER ASKING Q. 26 FOR ALL THE TIMES, THEN ASK Q. 26-A
FOR EACH CONDITION,

(1) The last time this happened, what condition or health problems kept
* (PERSON) from (work/school/[his/her] usual activity)? RECORD NAME OF
CONDITION, OR SYMPTOMS, CAUSES AND/OR PARTS OF BODY AFFECTED. IF MORE
THAN ONE CONDITION AT SAME TIME, RECORD ALL IN SAME SPACE.

(2) The time befure that, what condition or health problems kept (PERSON)
from (work/school/[his/her] usual activity)?

(3) The time before that, what condition or health problems kept (PERSON)
from (work/school/[his/her] usual activity)?

(4) The time before that, what condition or health problems kept (PERSON)
from (work/school/[his/her] usual activity)?

(5) The time before that, what condition or health problems kept (PERSON)
from (work/school/[his/her] usual activity)?

[10]



-217-

A,
When did (PERSON) first (notice
have the accident)--(aside from
lar attack of it)?
EACH CONDITION,

Month Year

the CONDITION/
this particu-

RECORD BEGINNING DATE FOR

B.
IF NO DATES IN Q. 26-A ARE
WITHIN LAST 12 MONTHS, SKIP TO
INSTURCTIONS BEFORE Q, 47, AT
TOP OF PAGE 16.

IF ANY DATES ARE WITHIN LAST
12 MONTHS, CIRCLE "X'" IN BOX
ALONGSIDE MOST RECENT DATE.

X
When did (PERSON) first (notice the CONDITION/
have the accident)--(aside from this particu-
lar attack of it)?
Month Year
X
When did (PERSON) first (notice the CONDITION/
have the accident)--(aside from this particu-
lar attack of it)?
Month Year
X
When did (PERSON) first (notice the CONDITION/
have the accident)--(aside from this particu-
lar attack of it)?
Month Year
X
When did (PERSON) first (notice the CONDITION/
have the accident)--(aside from this particu-
lar attack of it)?
Month Year
X

ASK FOR THE CONDITION CODED ''X":

IF CORRECT, GO ON TO Q. 27,

Now, let's make sure I have this right--
(PERSON) was kept from (ACTIVITY) for at least two days during the last 12
months because of (CONDITION X); is that correct?

[11]
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27, Now I'm going to ask you a few questions about (CONDITION "X" FROM Q. 26).
When (PERSON) first (noticed CONDITION/had the accident), at the very
beginning, how serious did (he/she) think it was--very serious, fairly
serious, or not serious at all?

Very serious . o 4 « o o . 1
Fairly serious ., . « & » o« 2
Not serious at all ., ., . 3

28. When (PERSON) first (noticed CONDITION/had the accident) did (he/she) talk

to anyone living in the household about what to do about it?
Yes . . . (ASK'A&B) .. .4
IF YES, ASK A & B: No ¢ v e o o v o4 s o a5
A, B.
IF OBVIQUS, CODE WITHOUT ASK FOR EACH.
ASKING. What did (PERSON NAMED IN "A'") think
Who did (PERSON) talk to? (he/she) should do?
CODE AS MANY AS APPLY.
Spouse . ¢ o o o o o 1
Other person . + . + 2
Other person o . . + 3
29, When (PERSON) first (noticed CONDITION/had the accident), did (he/she),

or anyone in the household, talk with someone who doesn't live here about
what to do about it--a relative; friend or neighbor; a nurse; a druggist;
or someone else, not counting a doctor?

Yes . . » (ASKA&B) ., . .1

IF YES, ASK A & B: NO v o w v o o0 o o s v v 2
A. B.

Who was that? CODE AS ASK FOR EACH.

MANY AS APPLY, READ What did (PERSON NAMED IN "A") think

CATEGORIES, IF NECESSARY. (he/she) should do?

Relative, friend, or
neighbor . . ., . . 3

NUrSe « o o ¢ o o o &

Druggist . . « . . « 5

Other person ., . + . 6

Other person .+ « « . 7

[12]
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30, Did (PERSON), or anyone on the household, see or talk to a doctor about
(PERSON'S) (CONDITION/accident)? :

YeS o o s o s 0 o v o o o 1

Wo . . (SKIP TO Q. 42) . 2

31, Was the doctor that was seen or talked to the first time, the doctor
(PERSON) usually goes to?

YeE v 4 o o o o 0 s s o ¢ 3

NO v o v s oo o0 o004

32. How soon was it after (PERSON) first (noticed CONDITION/had the accident)
that the doctor was seen, or talked to on the phone? About how many days?

(RECORD NUMBER OF DAYS OR CODE '"'SAME DAY,") days

Same day as first (noticed condition/had accident) . . 00

33. Please look at this card and tell me where that first call or visit was.

First saw a doctor at:

Hospital emergency TrOOM . 4 o o s « o o s o o o o o o 1

HAND Hospital clinic . & 4 o 4 ¢ o ¢ ¢ o o o o o o o o s ¢ 2
Clinic not comnected with a hospital (including
A . ..
a union or H.I.LP, clinic) v v v ¢ & ¢ o v o o o« » . 3

Private doctor, in his office . . . . . . « « v ¢ o

Private doctor, in your home . . . + « o v ¢ « « o o 4 5

First talked on the phone, to a:

Private doctOr . v v & v v v ¢ o s s ¢ o ¢ s o s« 0 o b

Union or H.I.P, docto¥ v 4 v v & 4 o o « o « « o o o o 7

First saw or talked to a doctor somewhere else
(SPECIFY) v v 4 v 4 o o « « o « o o « « o o o o o o ¢ . 8

IF INFORMATION VOLUNTEERED THAT PERSON WAS KEPT, OR SENT, TO STAY
OVERNIGHT IN HOSPITAL AT FIRST CALL OR VISIT, CIRCLE CODE X BELOW.

Went directly to hospital . . . (SKIPTOQ. 41) . . . . . X

34, Did the doctor prescribe, or give (PERSON) any medicine or shots that
‘first time?

YeS 4 4 o o v ¢ s 0 o s 4 6

No o v v v v e a e 6o ol

IF FIRST CONTACT WITH DOCTOR WAS A PHONE CALL, SKIP TO Q, 36.

35. Did (PERSON) have any tests or X-rays during that first visit?

YesS o v 4 s e« e a4 . . 8

NO v v o o v o s 0«09

[13]
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36. When (PERSON) talked to the doctor that first time for (CONDITION), did
he tell (him/her) to (come back/come in)?
Yes . .+ » (ASKA) ., . . . 1
NO 4 v v o 0o 0 v o oo o2
A, IF YES: Did (he/she)?
Yes v w v v ¢ o 0 v s . . 3
No ... (ASK[ID ... 4
[1] IF NO TO A: Why didn't (he/she)?
Not time yet 4 o o o « « 3
Other . . (SPECIFY) . , . 6
37. How many times altogether, including that first time, was any doctor seen
or talked to about this (condition/accident)?
times
First time only . (SKIP TO Q. 40) , . Ol
38. Was it the same (doctor/place) every time?
YeS 4 v o o v v « 4 o & o L
No ... (ASKAY ., .. 2
A, IF NO: How did (PERSON) decide to go to a different (doctor/place)--
did the first (doctor/place) send (him/her) to the second one,
or did (he/she) or the family decide to see another doctor,
or what?
Sent by first doctor . . , 3
Own or family decision . . &
Other . . (SPECIFY) , + . . 5
39.. Did (PERSON) have any (other) tests or X-rays during any visit after the
first time for this (condition/accident)?
YeS o o o » o s 6 a v « » 6
1 N
40, Did any doctor (PERSON) saw or talked to suggest that (he/she) should
stay overnight in a hospital for (CONDITION)?
Yes o o o« (ASKA) o« v o o 1
NOo 4 o o ¢ 0o s o o 0o o2
A. IF YES: Did (he/she)?
YeS o v o o s o s o o o o 3

No ... ASK[1]) ... 4

[1] IF NO TO A: Why didn't (he/she)?

[14]
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41, Does (PERSON) expect to see or talk to a doctor again about this partic-
ular condition?
Ye5 v o o« ¢« o o o « o o & D
NO 4 4o o v« o s a o446
Depends o o o ¢ o » o « o 7
42, Did (PERSON) take any kind of medicine fcr (CONDITION)?
Yes . o o (ASKA) + » . . 1
NO 4w s o o v v a0 a2
A. IF YES: Was (any of) this medicine prescribed by a doctor?
YeS v v s o o 0 o 6 o e o 3
No ... (ASK[I]D ... 4
[1] 1F NO TO A: Was (any of) this medicine bought in a drugstore?
YeS v 4 4 v s o a0 2 2 8D
NO & o s ¢ s ¢ o 2o ¢ o4 6
43, Thinking about this time when (PERSON) had (CONDITION), how many days
altogether was it that (he/she) couldn't (go to work) (go to school) (do
[his/her] usual activity)? PROBE FOR BEST GUESS.
days
44, About how many of those days did (PERSON) have to stay in bed, all or
most of the day, because of this (condition/accident)? PROBE FOR BEST
GUESS.
days
45, Was this the first time (PERSON) has had (CONDITION)?
Yes ., ; P |
No‘ . ;.. s ee e s e 2
46, Is (PERSON) limited in any way in what (he/she) can do now, because of

this (condition/accident)?

[15]
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IF PERSON IS MALE, SKIP TO Q. 50.
IF PERSON IS FEMALE OVER 50 YEARS, SKIP TO Q. 50.

And now a few questions about pregnancy.

47, Is (PERSON) pregnant now?

48. (Besides this pregnancy . . . ) Has (PERSON) been pregnant in the last 12
months-~-that is, since (MONTH), 19677 I'm interested in any pregnancy,
even if it ended in a miscarriage.

YeS « o ¢« o o (ASKA-E) , o & . 3

No ., . . (SKIP TOQ. 50) . . . &
IF YES:

A, How did the pregnancy end-- Live birth ., . . . . . . 3
was it a live birth, a mis-

N Miscarriage + + + « o o o 6
carriage, or what? g

Stillbirth . & & « o o « 7

B. 3§aniﬁz ?zz;zzni$02§dzzs she Less than 3 months . . . . . . 1
3, 4, or 5months . . + + « . & 2

6months . . o 4 o v ¢« o « v o 3

7months . « . ¢« . v v o v . o &

8months ., . . . 4+ s s o o o5

9months . + « + ¢« ¢ ¢« v o o + 6

10months « « o v ¢ ¢ o ¢ o o o 7

D. Did she see a doctor about her
pregnancy at any time before

(the baby was born/the mis- Yes . . . (ASK [1]8[2]) . . . .1

carriage)? No . +....(GOTOD). ... 2
IF YES TO C:
[1] How many times? visits

f2] How many months pregnant
was she when she first
saw a doctor? months

D. Did she have a check-up for

this pregnancy a month or two YeS v v o ¢ v v v o ¢« oo 1
after (the baby was born/the

miscarriage)?

E, IF MISCARRTAGE, DO NOT ASK E:

Was the baby delivered by a
doctor? YeS v+ 4 o o ¢« o ¢ 0 s o s 3

NO 4 o v o o o s a0 o« bk

Q. 49 OMITTED.

[16]
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ASK EVERYONE:
50. (IF HOSPITALIZATION IN LAST 12 MONTHS ALREADY MENTIONED, CODE "YES" TO
Q. 50 WITHOUT ASKING, AND GO ON TO Q. 50-A.)
Has (PERSON) been a patient in a hospital at any time in the last 12
months-~since (MONTH), 19677
Yes . . . (ASKA)Y , .. .1
No o v v o 0 o 0o o o2
A, 1IF YES: Altogether, how many different times was (PERSON) a hospital
patient, since (MONTH), 19672
times
51. Has (PERSON) been a patient in a nursing home, convalescent home, or any

place like that, in the last 12 months--since (MONTH), 19677
YeS v o « o « o« o (ASKAY . . ..+ .. 1

No . (SKIP TO INSTRUCTION AT BOTTOM
OF THIS PAGE) . . . . « . « . . . 2

A, IF YES: Altogether, how many different times was (PERSON) a patient

in a nursing home, or any place like that, since (MONTH),
19677

times

IF PERSON WAS IN A HOSPITAL, NURSING HOME, OR SIMILAR

PLACE IN LAST 12 MONTHS (YES TO Q'S. 50 OR 51), ASK Q. 52,
ON NEXT PAGE.

IF NO TO BOTH Q'S. 50 AND 51, SKIP TO Q. 53, ON PAGE 20,

[17]
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ASK A-F ABOUT EACH DIFFERENT STAY
LAR PLACE) IN THE LAST 12 MONTHS,
A-F FOR EACH STAY BEFORE GOING ON
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IN A HOSPITAL OR NURSING HOME (OR STMI-
START WITH THE MOST RECENT STAY.
TO THE STAY BEFORE THAT.

ASK

I'm going to ask a few questions about the time(s) (PERSON) was in the

hospital (nursing home).

When did (he/she) enter the
(hospital/nursing home)
(that time)?

PROBE FOR MONTH AND YEAR,

(Let's start with the last time.)

Most recent stay

Stay before that

Month Year

Month Year

How many nights was (he/she)
in the (hospital/nursing
home) (that time)?

Nights

Nights

What is the name and ad-
dress of this (hospital/
nursing home)?

RECORD NAME, ADDRESS OR
DESCRIPTION, AND CITY,

Name:
Add.:

City:

Name:
Add.:

City:

For what condition did (he/
she) enter the (hospital/
nursing home)--do you know
the medical name?

IF NAME NOT KNOWN, PROBE
FOR SYMPTOMS, CAUSES, AND/OR
PARTS OF BODY AFFECTED.

Did (he/she) have any opera-
tions during this stay at
the (hospital/nursing home)

Yes (ASK [1]&[2]) . 1

No . . ... .. .2

Yes (ASK [1]&[2]. 1

IF YES TO E:

[1] Can you tell me the
name, or what kind of
operation that was?
IF NAME NOT KNOWN,
PROBE FOR DESCRIPTION
OF WHAT WAS DONE.

[2] Any other operation
(that time)?

One operation only 1

Yes, other

One operation only 1

Yes, other

(IF YES: DESCRIBE.) operation . . . ., 2 operation ., . . 2
IF HOSPITALIZATION WAS FOR CHILDBIRTH, DO NOT ASK F.
F. Did (PERSON) see a doctor Yes « . . . v . v o 3] Yes ... ... .3
about (CONDITION) after
(he/she) got out of the No .+ v e v ee..b ] No.... . . . h

hospital?

[18]
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Stay before that

Stay before that

Stay before that

Month Year Month Year Month Year
Nights Nights Nights
Name : Name: Name:
Add. : Add.: Add,:
City: City: City:
Yes . (ASK [1]&f2]) . . 1] Yes . (ASK [1]&[2]) . 1| Yes . (ASK [1]&[2]) . 1

NO v v v v v o w o o o2

No . . . ¢ oo ?2

No ' o v v v v v o2

One operation only . . 1

Yes, other
operation . . . . . . 2

One operation only , 1

Yes, other
operation . . . . . 2

One operation only . 1

Yes, other
operation . . . . . 2

[19]
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ASK EVERYONE:

53. When was the last time (PERSON) had a general physical check-up? (Just
your best guess.)

(MONTH) (YEAR)

Never had one . . . . . . 0

Q. 54 OMITTED

55. About how long has it been since (PERSON) saw or talked to a medical
doctor about (his/her) own health--for any kind of condition, even for a
few minutes?

months OR years

IF MORF THAN 12 MONTHS, SKIP TO Q. 57.

56. Altogether (including the visits we have already talked about), how many
times in the last 12 months did (PERSON) see or talk to a doctor, or go
to any of these places, about (his/her) own health? First, to a hospital
emergency room? . ., . READ EACH CODE CATEGORY, AND RECORD NUMBER OF VISITS
TO EACH, RECORD "0" IF NONE.

# OF CONTACTS

A, Hospital emergency room

B. Hospital out-patient clinic

C. Clinic not connected with a hospital

D. Private doctor, in his office

E, Talk to a private doctor, over the telephone

F. BSee a private doctor, in your home

G. Did (PERSON) go anywhere else to see a doctor (mot
counting visits by a doctor while [he/she] was a
patient in a hospital)? (IF YES, SPECIFY,)

Total Contacts:

That's a total of visits and calls in the last 12 months--does
that sound right? (IF NOT RIGHT, GO OVER CATEGORIES WITH RESPONDENT.)

57. Altogether during the last 12 months, how many days did (PERSON) have to
stay in bed, all or most of the day, because of illness or injury?

days

[20]
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IF PERSON IS 65 OR OVER, ASK Q. 58.

58.

Does (PERSON) have a Medicare card?

Yes . . . (ASK A) .

No .. ..

[P §

« o .

A, IF YES: It would be helpful if I could see (his/her) Medicare card to

find out about the coverage--may I see it?

CODE TYPE(S) OF COVERAGE FROM CARD, OR CIRCLE APPROPRIATE "NO

CARD SHOWN'" CODE.
From Card:

Hospital coverage . . . .

Doctor (Medical) coverage

No' coverage shown . (ASK [1])

"No Card Shown':

Can't locate card , (ASK [1]) . .
Refused . . . . . . (ASK [1]) . .

[1] IF_NO COVERAGE SHOWN, OR "NO CARD SHOWN' (CODES 5, 6, OR

CIRCIED IN A):

If (he/she) covered by that part of Medicare that pays for
doctor's bills--that is, the Medicare plan for which (PERSON)--

(or some agency)--must pay $4.00 a month?

Yes « . . .
No . . ..

Don't know

IF PERSON IS MALE, 17 YEARS OR OVER, ASK Q. 59.

59.

I'm going to read a list of reasons people sometimes give for not seeing

a medical doctor when perhaps they should., Please tell me,

for each of

these reasons, whether or not it has ever kept (PERSON) from seeing a
doctor . . . (as far as you know . . . ) READ ITEMS, AND CIRCLE ONE CODE

FOR EACH.
Doesn't
L] .
Yes | No Don't | Apply;
Know | Never
Worked
A, (PERSON) didn't want to lose time or pay
from work? (Did that ever keep him from
seeing a doctor when perhaps he should
have?) & v v v s 4 v v s e e e e e e e e 1 2 3 4
B. He was worried that his boss might think
he was too sick to work? . . . . . . . . . 5 6 7 8
C. He didn't think a doctor could help him?
(Did that ever keep him from seeing a
doctor when perhaps he should have?) . . . 1 2 3 -
D, The doctor or place didn't have office
hours that were convenient for him? . . . 4 5 6 -

(2]
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ASK _EVERYONE:

60.

About how long has it been since (PERSON) was last treated or examined by
a dentist?

months or . years
Never . . « + « ¢ o » « « X

IF WITHIN LAST 12 MONTHS, ASK A-D:

A, How many times has (PERSON) been to a Aentist in the last 12 months?
visits
B. When (he/she) last saw a dentist, was it for an emergency visit?
YeS o o v o o o o 0 o 0 o 7
NO o o o o o e s ¢ o0 48
C. What has (he/she) had done by a dentist or assistant during the last
12 months? First, has (he/she) had (his/her) teeth checked, X-rayed

or cleaned?

READ EACH ITEM, AND CODE "YES" OR "NO" FOR EACH.

Yes No
(1) Teeth checked, X-rayed, or cleaned . . . . . 1 2
(2) Teeth fixed or filled . . . . « « & & & « o 3 4
(3) Bridgework repaired . . . . . o o o o .. . 5 6
(4) Teeth or bridgework replaced . . . . . . . . 7 8
(5) Tooth or teeth pulled . . . . ¢ « « « ¢ « & » 1 2
(6) Any other work? (SPECIFY) . . . +« & « « « « 3 4

D. How long does it usually take (PERSON) to get to the dentist? (The
way [he/she] usually goes.)

0-9 minutes . + » « » o+ o 1
10-19 minutes « . . . . . 2
20-29 minutes . + o+ o o o 3
30-39 minutes . . . . . . &4
40-49 minutes + . . .« o o 3
50-59 minutes . . . . . . 6

1 hour or more . . . « » 7

.
.
.
©

Sees school dentist

[22]
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Now just a few background questions.

61, What is the highest grade or year (PERSON) completed in school?
No schooling . . . v & v ¢ 4 ¢ ¢ ¢ « « & 0l
Ist to 2nd grade . + ¢ v & v o o o & & & 02
3rd to 4th grade . v 4 4 & ¢« & 4 & o & & 03
5th to 7th grade . . .« . &« ¢ ¢« &« v & & & 04
8thgrade . « v ¢ 4 v ¢ v v v v ¢ ¢ o o o 05
thgrade . ¢ v v v v v o o o o o o o o « 06
' High school, incomplete (grades 10 or 11) 07
High school, incomplete--plus voactional
or business school . . . . . . . . .. 08
High school, complete (12th grade) 09
Vocational or business school, in addition
to completing high school . . . . . . . 10
College, incomplete . . , . . . . 11
College, complete . . v v & v « « & « « & 12
Don't KMOW v v v 4 o v o o« v 4 4 4 oo s 13
62, IF OBVIOUS, CODE WITHOUT ASKING., Is (PERSON) currently married, widowed,

divorced, separated, or never married?

Married . + . . . . .
Widowed . + . + . . .
Divorced . . + . . .
Separated . . . . . .

Never married . . . .

[23]
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TF PERSON WAS "KEEPING HOUSE" OR "GOING TO SCHOOL" FOR MOST OF

TAST 12 MONTHS (FROM Q'S. 17 OR 18), DO NOT ASK Q. 63--SKIP TO
INSTRUCTIONS IN BOX BELOW.

ALL OTHERS, ASK Q. 63.

A,

What kind of work does (PERSON) (did [PERSON] normally) do?

(PROBE, IF VAGUE: What [does/did] [he/she] actually do on that job?)

What kind of business or industry is that?

(PROBE, IF VAGUE: What does that [firm/organization/agency] make
or do?)

IF PERSON IS 17 OR OVER, AND NOT RELATED TO HEAD OF HOUSEHOLD
OR HEAD'S WIFE, GO ON TO ASK Q'S. 68-83 ON NEXT PAGES.

OTHERWISE, THIS IS THE END OF THE BLUE BOOKLET FOR THIS
PERSON: FILL OUT ITEMS ON BACK OF BOOKLET AFTER LEAVING
HOUSEHOLD.

[24]
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ASK QUESTIONS ON PAGES 25-27 ONLY IF YOU ARE INTERVIEWING A PERSON 17 OR
OVER WHO IS UNRELATED TO HEAD OR WIFE OF HEAD,

68. Have you been enrolled in Medicaid any time in the last 12 months?
(Medicaid is a Medial Assistance Program, which is handled through the
New York City Department of Social Services.)
Yes . . . . (ASKA&B) . ... 1
No v v v v v v 6o o v v v 002
IF YES:
A, Are you covered by Medicaid now?
Yes o o v o ¢ o v 0 0 0 o 3
NO v o v v v o oo oo o4
B. Have you used Medicaid in the last 12 months?
Yes « v o v ¢« o s s 4 s o 5
No . ....¢......0686
72. (Not counting Medicare or Medicaid) ., . . Have you any insurance that

pays all or part of the medical bills when you go to the hospital or
doctor--such as Blue Cross/Blue Shield, a commercial plan, a union plan,
or some other plan?

Yes . . . . (ASKA-C ... .1

IF YES:

A, Does this insurance pay for just hospital bills, just doctor bills, or
both hospital and doctor bills?

Hospital only . . . . . . 1
Doctor only . . . . . . . 2
Both . ... .. .. ..3
B. What is the name of the insurance plan? (Any others?)
C. (Was this insurance plan/Were these insurance plans) gotten through
an employer, a union, directly from a salesman, or what?
Employer . . . . . . . .1
Union . . o + ¢ ¢ o & + o 2
Salesman . . . . . . . . 3

Other (SPECIFY) . . . . . &

[25]
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82. We would like to get an idea of how much money people get from different
places.

A. How much do you earn, each week, from any jobs--
wages or salary--before taxes? (ENTER TOTAL Weekly
WEEKLY WAGES, OR CIRCLE "O'; THEN ASK [1].)

None .+ « « .
[1] Would you say this figure is higher, about
the same, or lower than your usual weekly
income over the last 12 months?
Higher . . . . 1
About same . . 2
Lower . . . . . 3
B. Do you get any income from Welfare?
(IF YES: How much money does that come to Monthly
altogether, each month?) (ENTER TOTAL MONTHLY None
AMOUNT, OR CIRCLE "Q")
C. How much money, if any, do you get, each month,
from the following sources:
[1] Social Security or other retirement $
payments or pensions? Monthly

(ENTER TOTAL MONTHLY AMOUNT, OR CIRCLE "0") None

[2] V.A. payments or Armed Forces allotments? $
(ENTER TOTAL MONTHLY AMOUNT, OR CIRCLE nor) Monthly
None . . . .

[3] Interest, or rental payments? $
(ENTER TOTAL MONTHLY AMOUNT, OR CIRCLE o) Monthly
. None . . . .

[4] Any other sources, such as (child support $
payments), gifts, or anything else? Monthly

(ENTER TOTAL MONTHLY AMOUNT, OR CIRCLE "0") None

[26]-
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83. Which of these groups on this card includes your total income during last

year--1967? That is, all income, from any sources, before taxes. Just
tell me the letter for the amount that Ffits.

A, $ 0-$% 499 ... ..... 00

HAND
D B. 500 - 999 ... ..... OL
B €. 1,000 - 1,499 . . . . . ... 02

D. 1,500 - 1,999 ... ..... 03
E. 2,000 - 2,499 ... ..... 04
F. 2,500 - 2,999 . ....... 05
G. 3,000 - 3,499 . ....... 06
H. 3,500 - 3,999 ., ...... 07
I. 4,000 - 4,499 ., . ... ... 08
J. 4,500 - 4,999 . . . . .... 09
K. 5,000 - 5,999 ., .. ... .. 10
L. 6,000 - 6,999 .., ... ... 11
M. 7,000 - 7,999 . ... .. .. 12
N. 8,000 -~ 8,999 . . . ..... 13
0. 9,000 - 9,999 . ....... 14
P. 10,000 and over . . . . . . . . 15

Don't know » « 4 v v v 4 « + « . 99

Refused . . . . . . . . .4« . %X

END OF BLUE BOOKLET,
FILL OUT ITEMS ON BACK PAGE IMMEDIATELY
AFTER LEAVING HOUSEHOLD.

[27]
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FILL OUT ITEMS BELOW IMMEDIATELY AFTER LEAVING HOUSEHOLD

A, Date of interview:

B. Interviewer's signature:

C. Respondent for this questionnaire was:
Respondent on main questionnaire . . 00

Someone else . ., (ANSWER [1]) ... R

[1] ZIF SOMEONE ELSE: Who?

NAME:

[28]
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CONFIDENTIAL Approved through-June 30, 1968
4055 Form approved
9/68 pproved.

Budget Bureau No, 116-R0146

NATIONAL OPINION RESEARCH CENTER
University of Chicago

OFFICE OF ECONOCMIC OPPORTUNITY

NEIGHBORHOOD HEALTH CENTER SURVEY

"PINK BOOKLET'"--FOR CHILDREN
IN HOUSEHOLD UNDER 14

SEGMENT # . PERSON'S NAME:

DULS LINE. # PERSON'S #:

Now, we need the same kind of information about (CHILD).

5. In general, would you say (CHILD'S) health is excellent, good, fair, or
poor?

Excellent . . .+ . . . 1

Good . v ¢ v 4404l 2
Fair . . + ¢« v « v « & 3
Poor . . . . 40 0. b

Don't know . . . . « « 5
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Who does (CHILD) see, or where do you take (him/her), most of the time
when you want to see a doctor for (him/her)--to what doctor or place?

NAME OF
DOCTOR OR PLACE:

ADDRESS OR
DESCRIPTION:

CODE LOCATION: In community . . . . . 6

Out of community ., ., . 7

MEMBER .

SAME DOCTOR OR PLACE AS NAMED FOR ANY OTHER HOUSEHOLD

.. (SKIPT0Q. 12) . . « . .+ . ... X

Never goes anywhere (SKIP TO Q. 12) . . 8

7.

IF OBVIOUS, CODE WITHOUT ASKING:

Is that a private doctor, a hospital

clinic or emergency room, a chiropractor, a union or H.I.P. doctor or

what?

A.

IF PRIVATE, UNION, OR H.I.P,

Private doctor , . . . (ASKA) .., ., .1
Hospital clinic or emergency room . . . 2
Chiropractor . . . ¢« ¢« ¢ « o ¢ 4 ¢« & « 3
Union or H.I,P, doctor . . (ASKA) . . 4

Other (SPECIFY) . + v ¢ &« &« ¢« o o = &« . 5

DOCTOR: 1Is he a general practitioner or

some kind of specialist?

[t]

IF SPECIALIST:

General practitioner . . . . . « . . . 7
Specialist . . . . . (ASKL]) ... . 8

Don"E know . v v v v v v v o 0 0 0 . . 9

What kind of specialist is he?

[2]
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8. When did (CHILD) first start going to (DOCTOR OR PLACE NAMED IN Q. 6)—-
within the last 12 months or longer ago than that?
Within last 12 months . . . . . « « . .

Longer ago than that . . . . . . . . .

9. OMITITED

10. How long does it usually take (you/CHILD) to get there (the way [you/
CHILD] usually go[es])?
0-9 minutes . & o ¢ v ¢« & 4 o 4 e 4 o0 0.
10-19 minutes . & 4 v o 0 o . 0 e 4 oo .
- 20-29 minutes . . . .. e . e s e .
30-39 minutes « ¢ . 4 s e b 00 e . 0. .
40-49 minutes & . . . . . . . e 0 0 . W
50-59 minutes . o 4 ¢ v 4 4 e o6 4 o6 . .
L hour or moO¥e . & v v v « s ¢ o « o
Never went from this address . . . . .

Never went . ., . (SKIP TO Q. 12) . .

11. Once (CHILD) gets there, about how long does (he/she) usually have to
wait to see the doctor?
Less than 1/2 hour . . . « « &« & « « &
1/2 to less than one hour . . . . . . .
One to less than 1-1/2 hours . . . . .

More than 1-1/2 hours « « « « « + « « .

[31]
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12. Of all the doctors and places you know of, when something worries you
about (CHILD'S) health, is there any one doctor or place that you trust
more than any other, to get medical help or advice? (DO NOT PROBE,)

Yes v v o o o o« (ASKA) . . . . ... 1
No o . ..., (SKIPTOQ. 18) . . v « « 2
A, IF YES: What doctor or place?

NAME OF
DOCTOR OR PLACE:

ADDRESS
OR DESCRIPTION:

CODE LOCATION: In community . . . . . 6

Out of community . . . 7

SAME DOCTOR OR PLACE AS NAMED IN Q. 6, OR FOR ANY
OTHER HOUSEHOLD MEMBER . . . . . . . (SKIPT0 Q. 18) . . . . . . X

13. IF OBVIOUS, CODE WITHOUT ASKING: Is that a private doctor, a hospital
clinic or emergency room, a chiropractor, a union or H,I,P, doctor, or
what?

Private doctor . ., . . (ASKA) . . .
Hospital clinic or emergency room .

Chiropractor . & & ¢ v v o o o o o & o
Union or H.I,P, doctor . . (ASK A) . .
Other . . . . . . (SPECIFY) . , + o + o

(O N e

A, IF PRIVATE, UNION, OR H.I.P. DOCTOR: 1Is he a general practitioner or
some kind of specialist?

General practitioner . . + ¢ ¢ 4 « . o 7
Specialist . . . .. (ASK[1]) .. .. 8
Don't know « v v v o v o 2 = s 2 « o & 9

[1] IF SPECTIALIST: What kind of specialist is he?

(4]
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14, When you get medical help or advice for (CHILD), how often do you get
from (DOCIOR OR PLACE NAMED IN Q. 12)--some of the time, hardly ever,
never?

Some of the time ., . . . . ., . .

Hardly ever . . . & « v v ¢ v o o « &

Never . . . . . (SKIP TO Q. 18) . .

it
or

15. How long does it usually take (you/CHILD) to get there (the way [you/
CHILD] usually go[es])?

0-9 minutes . . . . . . . . 0 . ..
10-19 minutes . o & o v 4 4 4 o4 .. .
20-29 minutes « . . 4 4 0 4w 00w . .
30-39 minutes . . . . . . .44 .
40-49 minutes o o . 4 4 4 v 0w .o s
50-59 minutes « o .+ 4 4 4 4 e 0 b0

1 hour or mOTe v v « v o o o o o« o

16. Once (CHILD) gets there, about how long does (he/she) usually have to
wait to see the doctor?

Less than 1/2 hour . . . . . . . . .

1/2 to less than one hour . . . . . .

One hour to less than 1-1/2
hours . & o v v v v v v o 4 ..

More than 1-1/2 hours . . . . . . . .

Don"t KNOW & 4 4 o 4 4 o 4 4 0 0 00 .

Q. 17 OMITTED,

(5]
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IF CHILD IS 6 THROUGH 13 YEARS OLD, ASK Q. 18.

18, What was (CHILD) doing most of the past 12 months--going to school or
something else?

CIRCLE ONE CODE ONLY. TIF "SOMETHING ELSE," PROBE: What was (CHILD) doing?
Going to school (SKIP TO Q. 21) ., . . . 1

Other . . (SPECIFY AND SKIP TO Q. 22) . &4

IF CHILD IS 1 THROUGH 5 YFARS OLD, ASK Q. C-19.

C~19, 1Is (CHILD) able to take part at all in ordinary play with other children?
Yes . . . . . . (ASKA)Y . . . ... .. 3
No . ... (SKIPTOQ. 23) . « + . . . &

A. IF YES: Is (he/she) limited in the kind of play (he/she) can do, be-
. cause of (his/her) health?

Yes . . . . (SKIPTOQ. 23) . . . .. .5
Mo . . ....@K[ID.......56

[1] IF NO TO A: 1Is (he/she) limited in the amount of play, because
of (his/her) health?

Yes « « « . (SKIPT0OQ. 23) . . . . . . 7

No .. ... (SKIPTOQ. 24) . .. ... 8

IF CHILD IS UNDER 1 YEAR, ASK Q, C-20.

C-20. 1Is (CHILD) limited in any way because of (his/her) health?
Yes . . . . . . (ASKA) . ... ... .1
No ... . (SKIPTOQ., 24) . . . « . . 2

A, IF YES: In what way is (he/she) limited? (SPECIFY, AND THEN SKIP TO
Q. 23.)

[6]
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IF "GOING TO SCHOOL,"™ ASK Q. 21,

21, Does (CHILD) have to go to a certain type of school, because of (his/her)
health?

Yes « o+ » . (SKIPTO Q. 23) . . « + . . 1
No ... ...(@SKA) ... .....2

A. IF NO: Ts (he/she) limited in school attendance, because of (his/her)
health? :

Yes . . . . (SKIP TO Q. 23) e e v e 3
No .. ....@WK[ID.......¢
[1] IF NO TO A: 1Is (he/she) limited in the kind or amount of other
. activities (he/she) can do, because of (his/her)
health?
Yes . . . . (SKIPTOQ. 23) « o+ . . . 5

No . ... (SKIPTOQ. 24) . « . « . . 6

IF "OTHER" IN Q. 18, ASK Q. 22.

22, Does (CHILD'S) health keep (him/her) from going to school?
Yes « « « o« (SKIPTO Q. 23) v v v « « . 1
No . o oo oo (ASKAY o & v v v v v o2

A, IF NO: Would (he/she) have to go to a certain type of school, because
of (his/her) health?

Yes . v . .+ o (GOTOQ. 23) v . v . . . 3
o . oo @SK[ID . o oo b

[1] IF NO TO A: Would (he/she) be limited in school attendance, be-
cause of (his/her) health?

Yes . .« « o« » (GOTOQ, 23) . . . . . . 5
No v v wu . (ASK[2]) v e v ... 6
[2] 1IF O TO [1]: 1Is (he/she) limited in the kind or amount of

other activities (he/she) can do, because of
(his/her) health?

Yes . . . .. (GOTOQ. 23) v v v v o . 7

No . ... (SKIPTOQ. 24) . . ... . 8

[71
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23. ASK IF ANY LIMITATION BECAUSE OF HEATLTH (FROM Q'S. C-19, C-20, 21, or 22).

A,
What condition causes this?

RECORD BELOW NAME OF CONDITION OR SYMP-
TOMS, CAUSES, AND/OR PARTS OF BODY
AFFECTED,

PROBE, BEFORE GOING ON TO B: 1Is this
limitation caused by any other condi-
tions? (What are they?) PROBE AS
ABOVE FOR NAME OR DESCRIPTION OF CONDI-
TION, RECORD EACH CONDITION IN SEPA-
RATE SPACE BELOW AND REPEAT PROBE.

B.
ASK FOR FACH

C.
IF TWO OR MORE CONDI-

CONDITION IN A:

TIONS IN A, ASK:

Has (CHILD) had
(CONDITION) for
more than three
months?

Which of these condi-
tions would you say is
the main cause of
(CHILD'S) limitation?

CODE ONE CONDITION
ONLY,

(1)

Yes + o 0 o 1

Main cause . . . . . 1

(2)

Yes .+ 4 & o L

No . .+ .2

Main cause , o » o o 1

(3

Yes . . . . 1

Main cause , . . ., o 1

(4)

Yes . . . . 1
No. oo o, 2

Main cause . . . o . 1

(3)

Yes . . . .1

Main cause . . 4 o . 1

(8]
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ASK EVERYONE:

24. Thinking back over the last 12 months, that is, since (MONTH), 1967 .

in a row, because of an
illness or accident?

was (CHILD) kept from going to school, for at least two days
did (CHILD) not act like (he/she) usually does,

Y8 4 4 6 o v e e 0 s e e e e e s e el

No . . (SKIP TO Q. 50, ON PAGE 17) ., . 2

(9]
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25, How many different times in the last 12 months was it that (CHILD)
(couldn’t go to school) (did not act like [he/she] usually does)--for at
at least 2 days in a row, because of an illness or accident?

times

26.

ASK Q. 26 FOR EACH TIME MENTIONED IN Q. 25, STARTING WITH THE MOST
RECENT TIME. AFTER ASKING Q. 26 FOR ALL THE TIMES, THEN ASK Q. 26-A
FOR EACH CONDITION,

(1) The last time this happened, what condition or health problems kept
(CHILD) from (going to school) (acting like [he/she] usually does)?
RECORD NAME OF CONDITION, OR SYMPTOMS, CAUSES AND/OR PARTS OF BODY AF-
FECTED. IF MORE THAN ONE CONDITION, AT SAME TIME, RECORD ALL IN SAME
SPACE,

(2) The time before that, what condition or health problems kept (CHILD) from
(going to school) (acting like [he/she] usually does)?

(3) The time before that, what condition or health problems kept (CHILD) from
(going to school) (acting like [he/she] usually does)?

(4) The time before that, what condition or health problems kept (CHILD) from
(going to school) (acting like [he/she] usually does)?

(5) The time before that, what condition or health problems kept (CHILD) from
(going to school) (acting like [he/she] usually does)?

[10]
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A,
When did (you first notice the CONDITION/the
accident happen)--(aside from this particular
attack of it)? RECORD BEGINNING DATE FOR
EACH CONDITION,

Month Year

IF NO DATES IN Q. 26-A ARE
WITHIN LAST 12 MONTHS, SKIP TO
Q. 50, ON PAGE 17.

IF ANY DATES ARE WITHIN LAST
12 MONTHS, CIRCLE "X'" IN BOX
ALONGSIDE MOST RECENT DATE.

X
When did (you first notice the CONDITION/the
accident happen)--(aside from this particular
attack of it)?
M Y
onth ear X
When did (you first notice the CONDITION/the
accident happen)--(aside from this particular
attack of it)?
Month Year X
When did (you first notice the CONDITION/the
accident happen)=-~(aside from this particular
attack of it)?
M .
onth Year %
When did (you first notice the CONDITION/the
accident happen)-~-(aside from this particular
attack of it)?
Month Year X

ASK FOR THE CONDITION CODED "X": Now, let's make sure I have this righte-
(CHILD) was kept from (ACTIVITY) for at least two days during the last 12
months because of (CONDITION X); is that correct?

IF CORRECT, GO ON TO Q. 27. IF INCORRECT, GO BACK AND CORRECT.

[11]
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27. Now I'm going to ask you a few questions about (CONDITION "X'" FROM Q. 26).
When (you first noticed CONDITION/the accident happened), at the very
beginning, how serious did you think it was--very serious, fairly
serious, or not serious at all?

Very serious . . o+ & o . 1
Fairly serious . . . . . 2
Not serious at all ., ., . 3
28. When (you first noticed CONDITION/the accident happened), did you (CHILD'S
mother) talk to anyone living in the household about what to do about it?
Yes . . (ASKA&B) . . . 4
IF YES, ASK A & B: No .. e v v o5
A, B.
IF¥ OBVIOUS, CODE WITHOUT ASK FOR EACH.
ASKING: What did (PERSON NAMED IN A) think
Who did you (CHILD'S you should do?
mother) talk to?
CODE _AS MANY AS APPLY,
Spouse (of respondent
or of child's
mother) . . & o o 1
Other person . . . , 2
Other person . . . . 3
29. When (you first noticed CONDITION/the accident happened), did you, or

anyone in the household, talk with someone who doesn't live here about
what to do about it--a relative; friend or neighbor; a nurse; a druggist;
or somone else, other than a doctor?

Yes . . (ASKA&B) ... 1

IF YES, ASK A & B: No o v v o v v o o o a2
A, B,

Who was that? CODE AS ASK FOR FEACH.

MANY AS APPLY, READ What did (PERSON NAMED IN A) think

CATEGORIES, IF NECESSARY. you should do?

Relative, friemd, or
neighbor . . . . . 3

Nurse . + o o & o« o &

Druggist . + + . . + 5

Other person ., . . . 6

Other person . ., . . 7

[12]
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Did a doctor see (CHILD), or did you, or anyone in the household, see or
talk to a doctor about (CHILD'S) (CONDITION/accident)?

Yes . o v v v 0 e o v . .1

No .. . (SKIP TO Q. 42) . 2

31,

Was the doctor that was seen or talked to the first time the doctor
(CHILD) usually goes to?

Yes v o v ¢ v - e s s o o 3

No o v v v v v o o v ot

32,

How soon was it after (you first noticed CONDITION/the accident happened)
that the doctor was seen, or talked to on the phone? About how many days?

(RECORD NUMBER OF DAYS OR CODE "SAME DAY.") days

Same day as first (noticed condition/had accident) . . 00

33.

Please look at this card and tell me where that first call or visit was.

First saw_a doctor at:

Hospital emergency room . + « + o o ¢ o o s o o » » o 1

HAND Hospital clinic . & v o o o o o v o o ¢ o o e o s o & 2

Clinic not connected with a hospital (including
A : . .
a union or H.ILP. clinic) . & v v o v o v o o v o o 3

Private doctor, in his office . v ¢ o ¢ v « o o o « . &

Private doctor, in your home . + « v &+ & « ¢ « &« o « & 5

First talked on the phone, to a:

Private doctor . . v v 4 o 4 4 v 2 o o o o s o o 0 a4 b

Union or H.I.P. doctOr . 4 o 4 « o o o o s ¢ o & o o o 7

First saw or talked to a doctor somewhere else
(SPECIFY) v 4 v o o o o o o s o o s o« o s o s 2 4 24+ 8

IF INFORMATION VOLUNTEERED THAT CHILD WAS KEPT, OR SENT, TO STAY
OVERNIGHT IN HOSPITAL AT FIRST CALL OR VISIT, CIRCLE CODE X BELOW,

Went directly to hospital ., . . (SKIP TOQ, 41) . . . . . X

34,

Did the doctor prescribe, or give (CHILD) any medicine or shots that
first time?

YeS v 4 ¢« v s o o v o 0 o 6

No v o v v v o 0o o v o7

IF FIRST CONTACT WITH DOCTOR WAS A PHONE CALL, SKIP TO Q. 36.

35.

Did (CHILD) have any tests or X-rays during that first visit?

Yes . « + o . o . . . . . 8

NOo v o v o s v o oo a9

[13]
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36, When the doctor was talked to that first time for (CONDITION), did he
tell (you/CHILD) to (come back/come in)?
Yes . . . (ASKA) , . .. 1
No o v v v v v v o v o 2
A. IF YES: Did (you/he/she)?
Yes o v v o s 0 e v e 0 o3
No ... (@ASK[I]D ... 4
f1] IF NO TO A: Why didn't (you/he/she)?
Not time yet . + & « ¢ & 5
Other . . (SPECIFY) . . . 6
37. How many times altogether, including that first time, was any doctor seen
or talked to about this (condition/accident)?
times
First time only ., (SKIP TO Q. 40) . . 01
38, Was it the same doctor every time?
YesS v o ¢ o 4« v o 0w o o 1
No ... (ASKA)Y . . . .2
A, IF NO: How did you decide to go to a different doctor--did the first
doctor semd you to the second one, or did you or your family
decide to see another doctor, or what?
Sent by first doctor . . 3
Own or family decision . 4
Other . . (SPECIFY) . . . 5
39, Did (CHILD) have any (other) tests or X-rays during any visit after the
first time for this (condition/accident)?
YeS v o o o « o o o 0 o o 6
NO & o o o o o o ¢« oo o1
40, Did any doctor who saw (CHILD), or who you or anyone in the household saw

or talked to, suggest that (CHILD) should stay overnight in a hospital
for (CONDITION)?

Yes . . . (ASKA) . .. .1

NO o « o o o-0 « s s o o2
A, IF YES: Did (he/she)?

YeS v ¢« v v o v 0 a4« 3
¥o . .. (ASK[1]) ... 4

[1] IF NO TO A: Why didn't (he/she)?

[14]
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41, Do you expect that a doctor will see (CHILD) again about this particular
condition?
YeS v o o v o o o o s o o D
T
Depends o o o o o o ¢ o o 7
42, Did (CHILD) take any kind of medicine for (CONDITION)?
Yes . . . (ASKA) . . . .1
No v v v o v o 6o o o oo 2
A, IF YES: Was (any of) this medicine prescribed by a doctor?
Yes . v v 0 ¢ ¢ 4 0 0o o3
Wo ... (ASK[L]D ... 4
[1] IF NO TO A: Was (any of) this medicine bought in a drugstore?
Yes ¢« v o v o o s o o 4 o 5
NO 4 4 v v e v oo o a4 b6
43, Thinking about this time when (CHILD) had (CONDITION), how many days
altogether was it that (he/she) (couldn't go to school) (didn't act like
[he/she]| usually does)? PROBE FOR BEST GUESS.
days
44, About how many of those days did (CHILD) have to stay in bed, all or most
of the day, because of this (condition/accident)? PROBE FOR BEST GUESS.
days
45, Was this the first time (CHILD) has had (CONDITION)?
YeS « o o v s v o o o o o 1
<
46, Is (CHILD) limited in any way in what (he/she) can do now, because of

this (condition/accident)?

Yes « o v o v v o v s . . 3

[15]
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47-49 OMITTED,

ASK_EVERYONE:

50, (IF HOSPITALIZATION IN LAST 12 MONTHS ALREADY MENTIONED, CODE "YES' TO
Q. 50 WITHOUT ASKING, AND GO ON TO 50-A.)
Has (CHILD) been a patient in a hospital at any time in the last 12
months--since (MONTH), 19677
Yes . . . (ASKA) . .. .1
No v v vv v o0 o v 0 o2
A, IF YES: Altogether, how many different times was (he/she) a hospital
patient, since (MONTH), 19677
times
51. Has (CHILD) been a patient in a nursing home, convalescent home, or any

place like that, in the last 12 months--since (MONTH), 19677
Yes © « o o o o o« (ASKAY . . ., .. ... 1

No . (SKIP TO INSTRUCTION AT
BOTTOM OF THIS PAGE) , . .. . .2

A, IE ¥ES: Altogether, how many different times was (he/she) a patient
in a nursing home, or any place like that, since (MONTH),
19677

times

IF CHILD WAS IN A HOSPITAL, NURSING HOME, OR SIMILAR
PLACE IN LAST 12 MONTHS (YES T0 Q's. 50 OR 51), ASK Q. 52,
ON NEXT PAGE,

IF NO TO BOTH Q'S. 50 AND 51, SKIP TO Q. 53, ON PAGE 20,

[17]
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ASK A-F ABOUT EACH DIFFERENT

LAR PLACE) IN THE LAST 12 MONTHS.
A-F FOR EACH STAY BEFORE GOING ON

~252~

STAY

IN A HOSPITAL OR NURSING HOME (OR SIMI~
START WITH THE MOST RECENT STAY.
TO THE STAY BEFORE THAT.

ASK

I'm going to ask a few questions about the time(s) (CHILD) was in the

hospital (nursing home).

(Let's start with the last time,)

Most recent stay

Stay before that

When did (he/she) enter the
(hospital/nursing home)
(that time)?

PROBE FOR MONTH AND YEAR.

Month Year

Month Year

How many nights was (he/she)
in the (hospital/nursing
home) (that time)?

Nights

Nights

What is the name and ad-
dress of this (hospital/
nursing home)?

RECORD NAME, ADDRESS OR
DESCRIPTION, AND CITY.

Name:
Add.,:

City:

Name:
Add.,:

City:

For what condition did (he/
she) enter the (hospital/
nursing home)-~do you know
the medical name?

IF NAME NOT KNOWN, PROBE
FOR SYMPTOMS, CAUSES, AND/OR
PARTS OF BODY AFFECTED,

Did (he/she) have any opera-
tions during this stay at
the (hospital/nursing home)?

Yes (ASK [1]&[2]) .

No v s o v o o

1

2

Yes (ASK [1]&[2]) 1

No . o v v e v a2

IF YES TO E:

[1] can you tell me the
name, or what kind of
operation that was?
IF NAME NOT KNOWN,
PROBE FOR DESCRIPTION
OF WHAT WAS DONE,

[2] Any other operation
(that time)?

(IF_YES: DESCRIBE.)

One operation only

Yes, other
operation . . . .

1

One operation only 1

Yes, other
operation . . . 2

Did you or (CHILD) see a
doctor about (CONDITION)
after (he/she) got out of
the hospital?

[18]
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Stay before that Stay before that Stay before that
Month Year Month Year Month Year
Nights Nights Nights
Name: Name: Name:
Add.,: Add.,: Add,:
City: City: City:

Yes . (ASK [1]&[2]) . . 1 | Yes . (aSK [1]&f[2]) . 1 | Yes . (aSK [1]&f2]) . 1

No v v v v v v o v e e2Now v v o oo vowo2No o v ovevvaw.?2

One operation only . . 1 | One operation only . 1 | One operation only . 1

Yes, other Yes, other Yes, other
operation ., . . . . . 2 operation , . . . . 2 operation . . . . . 2

[19]
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ASK EVERYONE:

53, When was the last time (CHILD) had a general physical check-up? (Just
your best guess.)
(MONTH) (YEAR)
Never had one , . . . .
C-54, A, Has (CHILD) ever had polio vaccine by mouth?

Yes o ¢ v v v v 4 o s s

No o . v o e e oo

Don't know . + « & o« «
B, Has (CHILD) ever had any polio injections or shots?

Yes v v 0 4 0 o v o s 0.

No .. ... ...

Don't know . . . & o+ &
C. Has (CHILD) ever had an injection or shot against measles?

Yes o v v v v v 4 v 4

No & v v v o e o o oW

Don't know . . . + . .

D, Has (CHILD) ever had any injections against diptheria, whooping
cough, and tetanus-~that is, DPT or baby shots?

Yes . . . (ASK [1]) . .
No & v v v 6o 0 6 v o
Don't know . + « 4 & &
J1]. IF YES TO D: How many DPT or baby shots has (he/she) had?
One . . « v v v 0 v o
TWO o« o o o ¢ o o o o« &
Three . « ¢« ¢ v o o« o &
Four . . « v v o o o &

Don't know .+ + & & « &

[20]
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ASK EVERYONE:

55, About how long has it been since (CHILD), or you, or anyone in the house-
hold, saw or talked to a medical doctor about (CHILD'S) health--for any
kind of condition, even for a few minutes?

months OR Y years

56, Altogether (including the visits we have already talked about), how many
times in the last 12 months did (CHILD), or you, or anyone in the house-
hold, see or talk to a doctor, or go to any of these places, about
(CHILD'S) health? First, to a hospital emergency room? ., . . READ EACH
CODE CATEGORY, AND RECORD NUMBER OF VISITS TO EACH, RECORD "0" IF NONE.

# OF CONTACTS

A, Hospital emergency room

B, Hospital out-patient clinic

C. Clinic not connected with a hospital

D, Private doctor, in his office

E, Talk to a private doctor, over the telephone

F, See a private doctor, in your home

G. Did (CHILD) go anywhere else to see a doctor (mnot
counting visits by a doctor while [he/she] was a
patient in a hospital)? (SPECIFY)

Total Contacts:

That's a total of visits and calls in the last 12 months--
does that sound right? (IF NOT RIGHT, GO OVER CATEGORIES WITH RESPONDENT.

57. Altogether during the last 12 months, how many days did (CHILD) have to
stay in bed, all or most of the day, because of illness or injury?

days

Q'S. 58-59 OMITTED.

[21]
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IF CHILD IS 2 YEARS OLD OR OVER, ASK Q. 60.

60. About how long has it been since (CHILD) was last treated or examined by
a dentist?

months or years

Never o« o o« v v v o & +» o« X

IF WITHIN LAST 12 MONTHS, ASK A-D:

A,

D.

How many times has (CHILD) been to a dentist in the last 12 months?
visits
When (he/she) last saw a dentist, was it for an emergency visit?
YES 4 v ¢ v v 0 0 0 o 0 o 1

No o v v v v v o oo .8

* What has (he/she) had done by a dentist or assistant during the last

12 months? First, has (he/she) had (his/her) teeth checked, X-rayed
or cleaned?

READ FACH ITEM, AND CODE "YES" OR "NO" FOR EACH.

Yes No
(1) Teeth checked, X-rayed, or cleaned . . . . ., . 1 2
(2) Teeth fixed or filled . v & v « ¢« o o o « « « & 3 4
(4) Teeth or bridgework replaced . « o o « o + o & 7 8
(5) Tooth or teeth pulled . « v « 4 ¢ » « ¢ o o o« « 1 2
(6) Any other work? (SPECIFY) & <« ¢ v ¢ o o o o &« 3 4

How long does it usually take (CHILD) to get to the dentist? (The
.way [he/she] usually goes?)

0-9 minutes . « + & o o o 1

.
.
-
.
.
N

10-19 minutes

20-29 minutes . . . . . . 3

=~

30-39 minutes
40-49 minutes , « . . . . 5
50-59 minutes . , .+ . . . 6
1 hour or more . . . . . 7

Sees school dentist ., . ., 8

[22]
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IF CHILD IS 5 YFEARS OR OVER, ASK Q. 61.

61, What is the highest grade or year (CHILD) has completed in school?
No schooling . . ¢« v v v ¢« v v« . . 01
lst to 2nd grade . . . . . ... .. 02
3rd to 4th grade . . . + « v + +» o . 03
5th to 7thgrade . . . . . . . . ., . 04
8thgrade . . « . « » ¢+ s v« 4+ . . 05
9th grade . v +» + + + ¢« o ¢ o + + . . 06

High school, incomplete (grades
Wor1l) . . . . o v v v v o v o . 07

High school, incomplete--plus
vocational or business school . , . 08

High school, complete (12th grade) . 09

Vocational or business school, in
addition to completing high school 10

College, incomplete . . . . . . . . . 11
College, complete . o v o » o v . . . 12

Don't KROW & & 4 v v « v o 4 o« « o o 13

Q'S. 62-63 OMITTED.

END OF PINK BOOKLET FOR THIS CHILD;
FILL OUT ITEMS ON BACK OF BOOKLET AFTER
LEAVING HOUSEHOLD,

[23]
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FILL OUT ITEMS BELOW IMMEDIATELY AFTER LEAVING HOUSEHOLD

A, Date of interview:

B. Interviewer's signature:

C. Respondent for this questiommaire was:
Respondent on main questionnaire . . 00

Someone else . . (ANSWER [1]) ... R

{1] IF SOMEONE ELSE: Who?

NAME:

[24]
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Approved through-June 30, 1969

CONFIDENTIAL
4325 Form approved, 41
9/68 Budget Bureau No. 116-ROL46

NATIONAL OPINION RESEARCH CENTER
University of Chicago

SEGMENT #
misime s [TTT]

ASK Q. 87 AFTER ENTIRE INTERVIEW IS COMPLETED FOR ALL HOUSEHOLD MEMBERS.

87. 1If money was no problem, have you any suggestions on how health care can
be improved?

A, Respondent for this questionnaire was: B. Interviewer's Signature:
Respondent on main questionnaire . 00
Someone else (ANSWER [1]) . ... R

[1] IF _SOMEONE ELSE: Who?

NAME:

PERSON NO.: . . . . 4+ 4 o o . [::::[:::]
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NORC
4052

NON~INTERVIEW REPORT FORM 5-69 -

FILL OUT THIS FORM WHENEVER A MAIN QUESTIONNAIRE IS NOT CONDUCTED IN A
HOUSEHOLD, OR ONE OR MORE SUPPLEMENTS (BLUE OR PINK) ARE NOT COMPLETED.

NAME (FULL NAME OF
RESPONDENT IF AVAILABLE):

[TTT]

ADDRESS:

SEGMENT NUMBER:

CITY AND STATE:

DULS LINE NO.:

1. What part, or parts, of the inter-
view have not been completed at
this line number? (CODE AS MANY

AS APPLY)
Main Questionnaire . ., . « . . . 1
Blue/Pink Booklet(s)

(How many?) 2

2. Why were you unable to complete
(ANSWER TO Q. 1)?

Not home after calls , ., ., 1

Refusal . (ANSWER Q. 3) . . . . 2

Break-off (ANSWER Q. 3) . . . . 3
Temporarily unavailable

(ANSWER Q. 4) . . « . v . . . 4
No English (ANSWER Q. 5) . . . . 5
Vacant DU . . . ¢« ¢ ¢« v o « &« « 6
No DU . ., (EXPLAIN INQ, 6) . . 7
Other . . (EXPIAIN INQ. 6) ., . ¥y

3.--Continued

C. Under what circumstances do
you think the respondent
could be persuaded to be
interviewed?

3. IF REFUSAL OR BREAK-OFF:

A. Describe reason given for re-
fusal or break-off,

B, What do you believe was the
reason for refusal or break-
off?

4, IF TEMPORARILY UNAVAILABLE:

A, Why is the respondent
temporarily unavailable?

B, When will the respondent be
available?

5. IF NO ENGLISH: What language is
spoken in the household?

6. Remarks:

(PLEASE FILL OUT BACK OF THIS FORM)
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IF NOT-AT-HOME, REFUSAL, BREAK-OFF, OR UNAVAILABLE UNTIL AFTER FIELD PERIOD,
TRY TO OBTAIN AS MUCH OF THE FOLLOWING INFORMATION ABOUT THE HOUSEHOLD AS
POSSIBLE FROM WHEREVER POSSIBLE,

7. How many people live in this household?

Number:
8. What ages and sex are they?
AGE MALES JFEMALES
~
Infants and children under 5 years old , . ., . .

Children ages 5 to 13 years . . . . . « . &

Adults 14 years old to 64 ., . . . . . ¢ . . . W

Adults 65 and over . , . . . 4 v e 0 6 . e .

9., Head of the household is --

White o+ & o v v o o ¢ o o o o o o
Black . ¢« v v 4 6 o o o ¢ s o o &
Oriental . o ¢ 4 o v ¢ o o o o o

Other (SPECIFY) . . « + & 4 + &

LN

10, Longest time any member of the household has lived at this address -~
(BEST GUESS)

Less than 6 months . . . « « + « &
6 months to less than 1 year . . .
1 year to less than 3 . . . . . .
3 years to less than 5 . « . . . .

5 years to less than 10 . . . . .

[ Y. T SR VOO SR

10 years Or MOTE 4+ & o « o o o o &

INTERVIEWER'S SIGNATURE:

DATE OF REPORT:
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NORC
Log Form 1

MASTER CONTROL SHEET

Orig. # of DU's in Sample

. + Tally of Extra DU's
Segment Number: - Tally of Vacant DU's
Interviewer - Tally of No DU's

Date Originally Assigned Total DU's

to be accounted for

fdne|Case Transf, to:]| Dat Temporary Status Final Disposition
Yo.| o (Int'r Name|Va- |Noff NIR NIR ||Compl.] # Supplements||NIR INIR
. ‘] & Date) cant|DUl type date || date | Req. Rec'd |ltype|date
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HOW TO PREPARE THE MASTER CONTROL SHEETS AND HOUSEHOLD FOLDERS

Case No. Column:
Starting with 000L, number in sequence giving each line the next number,

using an automatic numbering machine.

From the listing sheets arranged in numerical sequence, record the seg-~
ment number at the top of the master control sheet, Then record line number
of all lines from the segment falling in the sample. The last numbered line

should agree with the total number of household folders,

Number the household folders in sequence from 0001, From the listing
sheets record on a separate household folder the segment number and line number
for each :line in the sample. Make sure that the case number on the household
folder agrees with the case number on the master control sheet for each seg-

ment and line number.



Interviewer's Name:
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INTERVIEWER RECORD

NORC
Log Form 2

Interviewer's Number:

Case
No.

If transf:
From whom?

Date
Ass'd

Segment
& Line #

Temporary Status

Transf. to:
(Int. Name
& Date)

Final Disposition

Compl.
Date

# Suppl.

NIR
Date
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HOW TO LOG OUT ASSIGNMENT OF CASES

New Assignments:

1.

Enter on the Interviewer's Record the case number and segment and line

number of each Household Folder given to the interviewer.

Enter on the Master Control Sheet, for that segment, the name of the

interviewer receiving the assignment.

Transfer of Cases:

This requires 3 entries:

1,

Enter on the original interviewer's record the name of the person to
whom the cases is being reassigned., This new name should be entered

on the line of each case you are transferring.

Enter on the sheet of the new interviewer to whom the cases are being
reassigned, the segment and line number of the cases being given her

and the name of the person from whom it was transferred.

Enter on the Master Control Sheet, the date of transfer and the new

interviewer on the line numbers she will have from that segment. Do

not erase the original name at the top of the page.
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HOW TO LOG IN COMPLETED CASES

On the Master Control Sheets

Find the Master Control Sheet for the segment. Find correct line number
and case number and check to make sure they agree with what is written on the
Household Folder for the case and on the Main Questiommaire and all supplements.
Enter the date (preferably in red) in the "Final Disposition" column under

"Compl. Date."

Now turn to enumeration table on page 2 of the Main Questionnaire and count
the number of supplements required; record that number in the "# Suppl. Req."
column next to the date you just entered. Then count the number of supplements
actually received and enter this number in pencil (if it is not the same as the
total number required) in the "# Suppl. Rec'd" column. When ddditional supple-

ments are actually received, put corrected total in this column.

On the Interviewer Record Sheets

Find the sheet for the particular interviewer, Check the segment and line
number as well as case number columns to make sure these numbers are correct
on all documents. Then record date (preferably in red) in the "Final Disposi-
tion" column under "Compl. Date." Also check the number of supplements as per
instruction for the Master Control Sheets and enter correct information in the

"# Supplements Req. and Rec'd" columns,
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HOW TO LOG IN NIR's (Nom-Interview Reports)

VAGANCIES or NO DU's: Both of these are logged in the same way,

1. On the Interviewer Record, write in the Final Disposition NIR column
either the word "VACANT" or "NO DU" on the proper line number and the
date.

2. On the Master Control Sheet, ENTER date in the proper column on the
line number, and put a hash mark (/) at the top of the page where the
count for that segment is kept.

These NIR's are then placed in a file folder, One folder is made up to hold
all vacancies, another folder is made up to hold all NO DU's, 1It's a good idea
to file within each folder numerically according to segment and line number
within segment,

REFUSALS: Before logging in refusals, give them to your supervisor to review.
In most cases these will be called "Temp. Refusals' at first, be-
cause we will want to try our best to convert them into a good in-
terview, if possible., The supervisor will write in pencil on the
outside of the folder containing the '"Refusal" NIR, the word "Temp.
Ref,," and return it to you to be logged in. You then--

1. On the Interviewer Record, FOR THE line number, write in the
date and "Ref." in the Temporary Status column,

2. On the Master Control Sheet, do the same.

The temporary refusals are then put into a folder which the super-
visor will review and perhaps reassign to another person.

Now, when a case has been determined as a final refusal and nothing
more will be done on it, the supervisor will write on that household
folder in colored pencil the words, Final Ref., and it is ready to
be logged in as a final loss:

1. On the Interviewer Record, in the last column (the one called
Final Disposition) you enter in colored pencil "REF" and the
date.

2., On the Master Control Sheet, write in colored pencil "REF"

and the date in the Final Disposition column under NIR type
and NIR date.

OTHER NIR's: Follow the same pattern as for entering refusals, just use the
proper name for the type of loss it is, such as Too Ill, Moved
Away, Not Home, etc.

Do not give case numbers to any NIR's., Make up separate folders
to hold each category of NIR's. TFor instance, all Vacancies are
filed together, and the same is true for NO DU's, Temporary Re-
fusals, Final Refusals, Moved Away, Too Ill, Not Home, etc.
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NORC
Log Form 3
PROGRESS REPORT
For Week Ending:
(date)
Initial Sample Size
+ Extra DUs
«~ Vacancies
- No DUs
Net Sample
Number of Completed
Cases
Completion Rate %
RECAPITULATION
IN OFFICE Number of Completed Cases
Final NIRs
Refusal
Break~off
Not-at-home
Too Ill
Unavailable
for duration
of field period
Moved
Land. Probl,
Other
Temporary NIRs Total Final NIRs +
Refusal
Break-off
Not-at~home
Too I1l
Temp. Unavailable
Moved
Land, Probl.
Other
Total Temporary NIRs +
IN FIELD Reassigned NIRs
AN riall —_—
Original Cases
Total in Field +
Net Sample =

Number of Active Interviewers
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DAILY TAKE RECORD FOR

Date

NORC
Log Form 4

Interviewer

# Main
Quex
Compl.|

# Suppl.

Req.

Rec'd.

# NIR's
Rec'd,

Remarks

15,

16,

17.

18,

19.

20.

21,

22,

23.

24,

25,

Daily Total Completed Main Quex

Accumulated Total Completed Main Quex
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HOW TO LOG IN EXTRA DWELLING UNITSl

1. Go to Interviewer Record and add an "A" to the line number affected
for that segment, Then, at the end of her listing, add the segment
and line number of each of the other added line numbers, such as B,
C, D or whatever. ’

2. Go to Master Control Sheet, Enter an "A" to the line number affected.
Then, add the additional units with the accompanying B, C, D, or E
as indicated,

3. Initial the Extra Dwelling Unit Report2 and file in folder containing
these sheets,

lAn extra dwelling unit can turn up as an address already listed if the
interviewer goes to the address and discovers that there is actually more than
one dwelling unit at the listed address. See Administrative Specifications in
Appendix D for interviewer instructions about this phenomenon.)

2See Appendix C for a copy of this report.



APPENDIX F

QUALITY~CONTROL MATERIALS
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NORC

MEMORANDUM -
national opinion research center
UNIVERSITY OF CHICAGO
6030 South Ellis Avenue,
Chicago, illinois 60637

TO New York Office 684-5600 Area Code 312

FROM William C. Richardson

susvecT Guidelines for Field Editing paTe 10/16/68

Survey 4055

A, General

Check the entire questionnaire of each family member and the family section
on the respondent's quex for completeness, correct skip patterns, and me-
chanical consistency (that is--correct number of booklets, correct Segment
and DULS Line Numbers, etec.)

B. Internal Consistency
The following areas are particularly subject to problem of consistency:
1) 1If there is an episode, and if Q. 30 is "yes," the number of visits in
Q. 37 becomes the minimum number in Q. 56, Q, 55 must be 12 months or
less.
2) Q. 43 must be at least 2 days.
Q. 44 must be no more than Q. 43,

Q. 44 becomes the minimum for Q. 57.

3) 1If there are hospital days, these become a part of the minimum for
Q. 57. :

C. Missing Information

A phone call or call-back is indicated in cases where responses to any of
the following questions are missing:

4B, D 2 48 & 48A 61

6 26A, B, C 50 68

17-18 37 51 71

19-22 43 56 83
b4 57

Other questions that have been missed should be picked up if there is a
call-back, or if it is economical for the interviewer to stop by, and if
they can be re-asked out of context.

WCR: tt
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5/69 NATIONAL OPINION RESEARCH CENTER

University of Chicago [::::::I::I::]

Case No.
FOLLOW-UP INTERVIEW FORM
Interviewer
Number
Respondent's Name:
Hello, Mrs, , I am from the

Neighborhood Health Center. One of our interviewers visited you recently
to interview you about your health and the health of the other members of
your household, I would like to thank you for your cooperation in this
study. I am (here/calling) now to get just a little additional informa-
tion, The questions I have to ask will take only five minutes.

First, I would like to check your address. READ ADDRESS; IF DIFFERENT, RECORD
CORRECT ADDRESS AND CONTINUE THIS INTERVIEW.

Street Address:

Own Phone . . . « v + « » o 1
Telephone Number Neighboris Phone . . . . . 2
Time Interview Completed: AM
™M
Date Interview Completed:
Sex of Interviewer: Male & & v o & v o o v o o 1
Female . « « « o o o « o« « 2
RECORD OF CALLS
Date T{P Validator Remarks
1.
2.
3.
4,
5.
6.




-276-

About how long was the interviewer at your home--was it just a few minutes,
about half an hour, an hour, or more than that?
Just a few minutes . . . . + & + . &
About half an hour ., . . . . . . « &

An hour . . v & v 4 4 ¢ 4 0 b e e s .

SO S

More than an hour . . . . . « « . « .

Did (he/she) complete the interview on one visit or did (he/she) have to
come again?

One visit . & v 4 4 4 o 4 o o &« « « o L

Come again . . . . ¢« ¢ v v v ¢« &+ o o 2

In general would you say you enjoyed the interview a great deal, somewhat,
not very much, or not at all?
Verymuch . . . . ., (ASKA) . . ...
Somewhat . . . . . (ASKA) . . . ..
Not very much . . . (8K B) . , . . .
Not at all , . . . (ASKB) . .. ..

E- IO I SE

IF VERY MUCH OR _SOMEWHAT:

A, What were some of the things you enjoyed?

IF NOT VERY MUCH OR NOT AT ALL:

B. What were some of the things you didn't like?

[2]
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Do you think the health survey is a very good thing for the community,
somewhat good, or not too good?
Very 800G 4 « 4 4 o o o s « o o o o o 1
Somewhat g00d . . « . ¢ ¢ ¢« « 4 s o o 2

Not too good & v & v v & o o o s « & 3

w

How many people are there in this household-~including yourself?

One o v v ¢« v o o o o Seven . . 4 . 4 . s s .

TWO v o o « o o o o o @ Eight + & o ¢ ¢ ¢ o « &
ThTEE v 4 o o o o o o o Nine o v o o v+ o ¢ ¢ o @
Four . + + ¢ ¢« o o ¢ o » Ten .+ v o o o ¢ o o « «

Five o v o ¢ v ¢ v v o » Eleven » « « o v o o « &

[ Y R N I
oM OO 0 o~

SIX 4 4 o 4 v e e e e s Twelve or more

For which members of your household did (he/she) fill out a booklet?

You said that most of the time you go to a when you
want to see a doctor for yourself,

If you could choose and you didn't have to think about cost, where would
you prefer to go=-to a private doctor, hospital clinic, or somewhere else?

Private doctor . « « o + « o o o o o

Hospital clinic . . + ¢« +« ¢ ¢ ¢ o & &

w N

Somewhere else , + v ¢ v o ¢ ¢ 5 o «

You said there were rooms in your (apartment/house), not counting
bathrooms--and that of these are used for sleeping.

Do you feel you have enough rooms for yourself (and your family) or would
you like more?

FRough & v v o « o o « o o « « & o & 1

Would like more . v o « ¢ « o« o o o & 2

(3]
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9, Have you ever been interviewed on a survey before this one?

Yes . . o o (ASKA&DB) . & v v v o o1

IF YES:
A. How many times? times

B. What (was it/were they) about?

10, Can you describe the interviewer to me (just briefly)?

11, 1Is there anything else you would like to say about the interview or the
person who interviewed you?

[4]



APPENDIX G

INTERVIEWER REPORT FORM
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CONFIDENTIAL 5-69
4052

NATIONAL OPINION RESEARCH CENTER
University of Chicago

INTERVIEWER REPORT FORM

(11}

NORC learns a great deal from what our interviewers tell us. Please be assured
‘that your responses will be kept confidential. Please enter your interviewer
number in the three digit boxes above but you need not sign this report form.

1, 1In general, would you say you enjoyed working on this survey a great deal,
quite a bit, only a little, or not at all?

Great deal . . .. . .. .1

Quite a bit . + + + ¢ & o o 2

Only a little . . « . . . . 3

Not at all ., . . . . . . . &

2. 1In general, how do you think most people in the area felt about being
interviewed?
They enjoyed it » . . . o . 1
They didn't mind . . . . . 2
They disliked it . . . . . 3

3. In general, do you think most, some, or hardly any of the people you in-
terviewed told you accurately about the medical problems and care they
have had?

Most of them . . . . . . . 1
Some of them . . . . . . .

Hardly any .+ + o o o o » « 3

4, Which questions do you think were most difficult for the respondents to
answer? (PLEASE GIVE NUMBER FOR EACH QUESTION MENTIONED.)

A. Why do you think these questions were difficult to answer? (WRITE
QUESTION NUMBER NEXT TO COMMENT.)
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5. Which questions do you think were easiest for the respondent to answer?
(PLEASE GIVE NUMBER FOR EACH QUESTION MENTIONED,)

A, Why‘do you think these questions were easy for the respondent to
answer? (WRITE QUESTION NUMBER NEXT TO COMMENT.)

6. Here is a list of different kinds of jobs. Which one do you think is most
like the job of an interviewer, and which do you think is least like the
job of an interviewer? CIRCLE ONLY ONE IN EACH COLUMN.,

Most like the job | Least like the job
of an interviewer | of an interv;ewer
Artist who paints pictures 1 1
Teacher 2 2
Playground group leader 3 3
Waitress 4 4
Nurse ’ 5 5
Newspaper reporter 6 6
Singer in a night club 7 7
Health aide 8 8
Clothes presser in a laundry 9 9
Saleslady in a store 0 0
Social worker X X

7. Do you think that your respondents answered most, some, or hardly any of
the interview questions accurately?

MOSE & 4 o o & o o s+ o o 1
Some . . (ANSWER A & B) . 2
Hardly any (ANSWER A & B) . 3

IF SOME OR HARDLY ANY:

A, Which questions didn't they answer accurately?

B. Why do you think they didn't?

[2]
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8, We know from past experience that interviewers find some parts of the job
difficult and other parts easy, and that there are differences among in-
terviewers about which are difficult and which are easy.

Now that you have finished your work on the health survey, please tell us
which parts of your job were very difficult for you, which were fairly
difficult, which were fairly easy, and which were very easy for you.

Very- | Fairly .

diffi- | diffi- FZ‘;ZIV Zzzy

cult cult Y 4
Knocking on doors 1 2 3 4
Locating the dwelling units 1 2 3 4
Maintaining rapport--that is, having a
comfortable and friendly relationship 1 2 3 &4
with the respondent
Editing your work 1 2 3 4
Getting through the interview--that is,
keeping the respondent on the track and 1 2 3 &4
being business-like about your job
Reporting to your supervisor 1 2 3 4

9. Do you see interviewing as good training for another job?
Yes . . . (ANSWER A-C) . . 1
No . . ... . o X

IF YES:

A, What kind of job?

B, How did interviewing prepare you for it?

C., What do you think your chances are of getting a job you

A within the next six months to a year?

Excellent . . .

Good
Fair

Poor

« s e s

e e e s .

described

in

10, How good an interviewer do you think you are?

One of the very

best

Above average . . . .

Average . . . .

Below average . « «

W
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11. Please indicate whether you agree or disagree with each of the following

statements,

A, Good luck is just as important as hard work

1 2
for success,
B, Very often when I try to get ahead, something 4 5
or someone stops me,
C. Most people can be trusted. 7 8
D. People like me don't have a very good chance 1 2

to be really successful in life,

We always learn from interviewers' suggestions and would appreciate it very
much if you would give the following questions careful thought.

12, 1In what ways could your interviewer training sessions have been made bet-
ter so as to have been more help to you on your actual assignment?
(GIVE DETAILS.)

A, 1In what ways‘could ydu have been helped more by the Health Survey
" supervisors during the field work?

13. How could the interviewer's manual have been improved to be of more help
to you in the field?

[4]
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14, What kinds of things did you find most successful in getting respondents
to do the interview?

15. Are there any other comments, criticisms, or suggestions you would like
to make about anything on this study which was not touched upon by the
questions in this form? (IF YES, PLEASE EXPLAIN.)

16, Were there any particularly interesting, unusual, sad, or humorous ex-
periences you had on this study that you would like to tell us about
here?

Thank you very much for your help.

[5]
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JOBS: A Major Objective of the OEO Neighborhood
Health Center Baseline Research Program in
Atlanta, Georgia, August 26, 1968

By Fansayde N. Calloway

One of the most challenging and enjoyable aspects of my assignment to
train community residents in the professional art of interviewing was OEO's
sub-objective of providing new career ladders and incentives for them., Since
all but one of the staff of twenty-two had been unemployed prior to this job,
my plan was to seek positions or further training which would represent a step
ahead or certainly be in line with the level at which they were now able to
perform, The results are summarized below with accompanying description of
how this was achieved.

Firm Commitments for Placement

In conference with the Co-Director of the Comprehensive Health Center,
and its Personnel Director, the following six positions were obtained at the
Center:

Research Assistant
Appointments Secretary
Receptionist
Switchboard Operator
Clerk-Typist Trainee
Clerk-Typist Trainee

A seventh placement was secured as housemother at a local day nursery, (Re-
cently I received a phone call from its director telling me how pleased she
was with the employee.)

The eighth firm commitment was a position as cashier-trainee with the
Atlanta Housing Authority

Future Employment Possibilities

... The Comprehensive Health Center has promised to consider personnel for
positions as Community Health Assistants, X-ray Assistant, and related
jobs, once the date for the opening of the permanent site is deter=
mined.

..« The Atlanta Housing Authority will notify interviewers when their fall
program is operative. (Discussed later.)

... The ACEP New Careers Program will contact interviewers when their fall
program begins. (Discussed later.)

Educational Pursuits

Two interviewers were interested in entering a two-year training course at
a local hospital as X-ray technicians., In a telephone conversation with the
Fulton-DeKalb Hospital Authority, I was told that there was a "crying' need for
paramedical personnel, and particularly X-ray technicians--that money was no
object., Various funding plans and scholarships were available. I sent two
persons to apply who were high school graduates. They were told that college
entrance exams should be taken, but that the results would not affect their
acceptance. The cost of the exam was $15.00 and would be given two days later.
Both failed the exam and were told that because of this they could not be ac-
cepted., They were the only two applicants taking the exam from the School of
X-ray Technology that day. The others were applicants for the School of
Nursing and regular entrants to Georgia State College. One would wonder if
the School of X-ray Technology had only two applicants for the fall semester,
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High School Equivalency Tests

Six of the staff without a high school diploma desired to take the equiv-
alency test. One took it recently, and a tutoring class is in the process of
being set up to assist the other five. I have been assured by the Comprehen-
sive Health Center that when its Education Director returns from vacation, he
will make the necessary plans to provide space for this purpose.

Other Training Plans

I have advised the staff to take the clerical aptitude test battery and
those who have the potential should enroll in typing and related business
course classes in order to qualify for the various civil service exams for
city, county, and state jobs. The Director of the local Manpower Office has
agreed to set up the testing for them.

About the Staff

The staff was recruited from the area in southwest Atlanta which is served
by the Comprehensive Health Center. Early in the training program, I was im-
pressed by the native intelligence of the group and their desire not only to
learn the new skill of interviewing, but also to improve themselves generally
for future employment. It became increasingly clear that the mainstream of our
economy was overlooking valuable human resources, After learning of their
frustration in taking training courses which resulted in no job placements and
of their awakened ambition to study and take the high school equivalency test
in those instances where a diploma was lacking, after observing their sustained
and successful efforts to do a compentent job of data-gathering, I felt there
was no alternative to lending an all-out effort to aid them in finding upwardly-
mobile jobs. It seemed unconscionable to allow them slump back into the same
directionless state from which they had emerged. They had taken pride in the
knowledge that they were selected from among 110 applicants, and had worked
hard at improving their performance. As a tangible result, their interviewing
completion rate was 92 per cent, with only a 3 per cent refusal rate. It was
with great reluctance that they accepted the 5 per cent "other" losses, which
included not~-at~home, etec.

How the Plan Evolved

Approximately three weeks before the field work ended, I began a concen-
trated effort to locate jobs. Being a stranger to the city, I was convinced
that an imaginative approach was necessary to appeal to those who could be of
help. I decided that I needed the assistance of a community person who knew
the power structure and persons in top positions in the city, county, and
state; one who had the respect of those to whom the appeal would be made, The
person who best fit this description was the Honorable Grace T, Hamilton, a
Negro member of the State Legislature, a native Georgian, a former national
YWCA staff member, and former head of the Atlanta Urban League. It should be
noted that Mrs, Hamilton is pot elected from the district in which the Genter
is located. However, she is a personal friend who has been interested and kept
abreast of the research program from the day I arrived,

When approached, she graciously accepted the task and immediately began
correspondence and phone calls to strategic agencies and persons as shown in
the attached documents, Simultaneously, I also developed a list from other
friends to pursue in the same manner, In several instances there was duplica-
tion of agencies, but this served to emphasize the importance and urgency of
the mission, rather than to detract from it.

Some Conferences and Phone Calls

Since correspondence does not appear for conferences and phone calls, I
would like to share the following with you:

[2]
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EOA~NAB Conference
Those present:

Chief of Manpower, EOA, and liason with the National Alliance of
Business Men

Coordinator of Manpower, EOA

Associate Director of Manpower, ACEP

Chief of EOA Centers

The chief of EOA Centers, a personal friend, arranged the confer-
ence. The EOA representatives were sympathetic to the aims, and it
was arranged that the director of the local Manpower office would come
to the Health Center and take individual applications and learn of
their job interests.

Special mention must be made of the local Manpower office direc-
tor, who not only came to meet the interviewer group, but personally
escorted them in groups of five to the downtown Professional and
Clerical Office and remained with them until each had been interviewed
and some evaluation made. This took two days of his time. The State
Commissioner of Labor cooperated in this program. He is presently
working on job placements and has promised his cooperation on a con-
tinuing basis after my return .to Chicago.

The ACEP representative indicated that he had immediate openings
in a department store in a town about 15-20 miles from Atlanta. But
upon further inquiry I learned that the pay was below the minimum
hourly wage, so I told him this was not desirable. To travel four to
five hours each day and receive below minimum wages would only perpet-
uate their sub-standard status, and was certainly not feasible for
women with family responsibilities.

In considering the development of new job possibilities, I asked
about such sources which serve the community as the local loan of-
fices, discount houses, etc. These businesses have a multitude of
white-collar jobs. The NAB representative indicated that an owner of
a loan office chain was on the committee, and suggested that the As-
sociate Director of Manpower, ACEP, contact him.

Some Personal Observations of the Manpower Service

The job placement interviewers are rather limited in their effec-
tiveness. For instance, some persons were sent on job interviews
where the specifications from the employers were clear that certain
prior experience was necessary. The placement personnel seem to lack
the initiative or ability to attempt to sell the employer om related
qualifications which might be applicable. As a result, the applicants
spent their limited funds in useless travel with resulting discourage-
ment,

Job development personnel are not as skilled as is necessary to
"sell" employers on new opportunities. Their practice of accepting
jobs below the minimum wage is self-defeating. It perpetuates the
theory that those for whom they seek placement are not worth a living
wage.

Despite good intentions, people such as the local Manpower office
director are hampered by the "system." Since he is new to the commu-
nity, there is the possibility that he can build up the image of the
office. In general, the community-at-large holds the Manpower office
in rather low regard. And since the EOA Center and Manpower are so
intimately connected, its reputation tends to affect EOA as well.

The fact that the local director took the group to the downtown
office shows that jobs relegated to the outlying communities probably
are those least desirable. However, the new Commissioner of Labor

(3]
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seems interested in upgrading the system, and was most cooperative
in this venture.

II. Atlanta Housing Authority Conference
Those present:

Associate Executive Director
Chief Personnel Director
Chief of Relocation Branch

Mrs, Hamilton had written to the Associate Executive Director, and
in the meantime, I had lunch with the Chief Personnel Director, a per-
sonal friend, and apprised him of the job project. He called later
that same day with an appointment set for two days hence.

The Associate Executive Director was impressed with the program
and generously gave time for a detailed discussion. He told me of the
long~range plans of the Authority and of the several programs to be
launched .in the fall which could use the skills of the interviewers.
The Chief Personnel Director supplied me with application forms for
the entire group to be sent to his personal attention,

After some persuasion, it was agreed that an immediate opening for
a cashier-trainee was possible, I was to refer four persons from which
to select. Two white and two Negro women were sent. Since this oc-
curred just before I left Atlanta, I do not know which one was se-
lected. The other applications were sent in for consideration in the
fall for such jobs as relocation aides.

TIII. Fulton County Civil Service Commission Phone Call

A representative called at the instigation of Mrs, Hamilton with
the information that jobs were open for clerk-stenographers, clerk-
typists, and clerk-typist trainees. I told her that since these women
were not just out of school, whatever good typing skills they may have
had years ago had now been lost. However, there were two women who
might qualifty as clerk-typist trainees since their speed need only
average 30 words per minute. Those qualified were given this infor-
mation. Since this also came at the time of my departure, I do not
know the results.

IV. Conference re New Careers Training Program

The Interim Coordinator was optimistic that some of the interview-
ers could be offered training opportunities once the New Careers bud-
get had been approved. She was given the roster for notification in
the fall when the recruitment begins.

In Conclusion

Because of my deep conviction in the overall objective of the OEQO program
to aid persons in breaking the poverty cycle and because of my recognition of
the frustration that can set in when one is gainfully employed, does a credit-
able job, and is then faced with the same old seemingly insurmountable obsta-
cles, the efforts put forth in Atlanta seemed the least that should be done.
My real regret is that the demands of the ongoing research left insufficient
time to begin job scouting earlier and to be present in Atlanta until job
placements or training plans were further along the way.

There was a distinct advantage in my being a "stranger.' One of the ob-
vious selling points expressed by several of those with whom I met was that I
did not have to become involved to this extent. On the other hand, I think it
was crucial that I be paired with someone from the communilty who shared this
same concern and had entree to the proper sources. This was not a chore but a
privilege for both of us,

Attached are copies of correspondence and lists of most of the contacts
made in pursuit of the goal for jobs.

[4]
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NORC

national opinion research center
UNIVERSITY OF CHICAGO

FIELD CORRESPONDENCE

July 24, 1968

To Whom It May Concern:

I wish to request your assistance in the placement in upward-mobile jobs
of about twenty-one women who are currently employed as research interviewers
for the Comprehensive Health Center in Southwest Atlanta.

To give you a little background---under a grant from OEO, the Neighborhood
‘Health Centers in several cities are developing ambulatory health service pro-
grams for a target population. To assist in their program planning in Atlanta,
the National Opinion Research Center, University of Chicago, was contracted to
conduct a household survey among approximately 1,000 families in the target
area bounded by Georgia Avenue, Lakewood, the Expressway and Hill Street, to
do the following:

1. On a sampling basis, to update cemsus information on the area's popu-
lation.

2. To delineate from this population the families and characteristics of
families eligible for services at the Center.

3. To determine general health services utilization patterns, and some
indicators of impairments which now exist.

Since the overall objective of the OEO program support is to aid persons
in breaking the poverty cycle, NORC did not use its regular trained staff, but
instead, area residents were trained in professional interviewing techniques
in an effort to provide new career ladders and incentives for them.

Training lasted about six weeks and included such essentials as developing
the professional art of verbatim recording, probing for clarity and additional
information, establishing rapport with all kinds of people, convinecing reluc-
tant people to be interviewed, how to read with clarity and recognize when
questions have been answered to the point, how to deal with cierical aspects
of the work, such as listing of dwelling units in the area, filling out ques-
tionnaire forms accurately, computing elapsed time, computing income where
required,

The questionnaires used on the study to obtain health data on all family-
members consisted of a 36 page main questionnaire, plus a 16 page booklet for
each family member, and an 8 page supplement relating to the public's attitudes
toward doctors, psychiatric-oriented services and dental practices.

Although this type of field work is normally done by persons with a mini-
mum of some college education, I am pleased to find that the quality of work
done by these indigenous persons measures up most favorably, and in some in-
stances has excelled that of regular staff interviewers.

[5]
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Page 2

I have been impressed also with their native intelligence, personableness,
personal appearance, responsiveness to suggestion, honesty, motivation, and
perception. Although the refinement in spelling and sentence construction
which comes with formal education is lacking, in most instances there is no
problem in understanding their recordings.

Because of their good performance, I am convinced that they would be a
valuable asset to any employer, and would become as competent as regularly
hired employees. Therefore, I am most desirous to find suitable placements in
private industry or public agencies (other than temporary Govermnment projects).
They are motivated to obtain permanent jobs in the mainstream of our economy.
May I also add that there has been no problem with absenteeism without cause.

Their previous work experiences have ranged from domestics to a supply
teacher., I feel they can perform responsibly in general office jobs, such as
file clerks, bookkeeping clerks, cashiers, receptionists, switchboard opera-
tors, nursery school attendants, jobs requiring dealing with the public either
‘over counters or in home visits, and interviewing.

I will greatly appreciate any help you can give in making these qualifi-
ecations known to those who can use the talents of these women, 19 of whom are
Negro and 2 who are white. They will be available in mid-August. Of course,
if an opportunity arose earlier, I would be willing to release some of them in
the interest of a permanent job.

Attached is a summary which gives an overall picture of the group.

My sincere thanks for your interest.

Sincerely yours,

(Mrs.) Fansayde N, Calloway
Assistant National Field Director

FNC/sls

[6]
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CHARACTERISTICS OF INTERVIEWING STAFF

A. Ages range from 21 years to 49 years.

Number of
Age Group Interviewers
21-29 8
30-39 7
40-49 6
21
Average age is 35 years.,
B. Grade Completed in School
Number of
Year Interviewers
9th Grade 1
10ch 3
11th " 4
High School Diploma 12
2 years College _1
21

Five of above are studying to take the high school equivalency test.

C. Marital Status

Married 12
Widowed 3
Separated 5
Single _1

21

D. Number of Dependent Children

Number of ‘ Number of
Children Interviewers
None 3
1 Child 4
2 Children 5
3 " 1
4 " 2
5 " 5
7 " 1
21

[71
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AGENCIES CONTACTED IN ATLANTA, GEORGIA

Mayor
City of Atlanta
City Hall

Vice Mayor
City of Atlanta
40 Pryor Street, S.W.

Director

City of Atlanta Personnel Board
City Hall Annex

260 Central Avenue, S5.W.

Commissioner
Georgia Department of Labor

Chairman

National Alliance of Businessmen
Trust Company of Georgia

36 Edgewood Avenue, N.E.

Executive Administrator
Economic Opportunity, Atlanta
101 Marietta Street

Chief of Manpower and NAB Liaison
EOA
101 Marietta Street

Coordinator of Manpower
EOA
101 Marietta Street

Associate Director of Manpower
Atlanta Concentrated Employment Program
101 Marietta Street

Chief of EOA Centers
101 Marietta Street

Chairman

Fulton Company

Commissioners of Roads and Revenues
165 Central Avenue

Associate Executive Director
Atlanta Housing Authority
824 Hurt Building

Personnel Director
Atlanta Housing Authority
824 Hurt Building

Chief of Relocation Branch
Atlanta Housing Authority
824 Hurt Building

Interim Coordinator

New Careers Program - EOA
101 Marietta Street

[8]
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Manpower Director
Price Community EOA Center
1127 Capitol Avenue, S.W.

Director
Carrie Steele Pitts Nursery
667 Fairburn Road, N.W.

President
The Coca Cola Company
P,0, Drawer 1734

Fulton County Civil Service Board
Room 310 - Adm. Bldg.
165 Central Avenue, S.W.

Deputy Administrator

Fulton County Family and Children's Services

165 Central Avenue, S.W.
Registrar

Fulton-DeKalb Hospital Authority
80 Butler Street

Director

State Department of Family and Children Services

State Office Building

fel



